<!?  ?J 


j&tates  (Armg 
fflare  £h»li«  ^ 
and 

(Clinical  ^ntocsitgation  JVctitoitn 


QUALITY  OF  CARE  INDICATORS 

IN  THE  AMEDD 

by 

MAJ  Donald  E.  O'Brien, 

Ph.D. 

CPT(P)  James  M.  King, 

Ph.D. 

A.  David  Mangel sdorff. 

Ph.D. 

FINAL  REPORT  #  83- 

008 

SEPTEMBER  1983 

Copy  avaUabi*  to  DTIC  do*  not 
P*na*  iegribl#  reproduces. 


US  ARMY  ^ 

HEALTH  SERVICES  COMMAHD 
FORT  SAM  HOUSTOH,  TEXAS  78234 


s 


ELECTEJI 
MAR  1  4  1984  ’1 


DISTRIBUTION  STATEMENT  A  A 

Apprond  for  public  release^  j 
Distribution  Unlimited  » 


64  03  02  067 


DISCLAIMER  NOTICE 


THIS  DOCUMENT  IS  BEST  QUALITY 
PRACTICABLE.  THE  COPY  FURNISHED 
TO  DTIC  CONTAINED  A  SIGNIFICANT 
NUMBER  OF  PAGES  WHICH  DO  NOT 
REPRODUCE  LEGIBLY. 


The  findings  In  this  report  are 
not  to  be  construed  as  an  official 
Department  of  the  Amy  position 
unless  so  designated  by  other 
authorized  documents. 


Regular  users  of  the  services  of  the  Defense  Technical  Information 
Center  (per  DOD  Instruction  5200.21)  may  purchase  copies  directly 
from  the  following: 

Defense  Technical  Information  Center  (DTIC) 

ATTN:  DTIC- DDR 
Cameron  Station 
Alexandria,  VA  22314 

Telephones:  AW0V0N  (108)  28-47633,  34,  or  35 

Commercial  (202)  27-47633,  34,  or  35 

All  other  requests  for  these  reports  will  be  directed  to  the 
following: 

US  Department  of  Commerce 

National  Technical  Information  Services  (NTIS) 

5285  Port  Royal  Road 
Springfield,  VA  22161 


Telephone:  Commercial  (703)  487-4600 


SECURITY  CLASSIFICATION  OF  This  PAGE  (When  Date  Entered) 

REPORT  DOCUMENTATION  PAGE 


:  READ  INSTRUCTIONS 

■ _ BEFORE  COMPLETING  FORM 

nrACCj^s&iON  nq.  s  recipient’s  catalog  number 


I.  REPORT  NUMBER  ~  l^GfrVT  AC^SfrlON  IjQ.  3.  RECIPIENT'S  CATALOG  NUMBER 

Report  #  83-008 _ 1  DA  30 1091  _ 

4.  TITLE  (end  Subtitle)  S.  TYPE  OF  REPORT  ft  PERIOD  COVERED 

Quality  of  Care  Indicators  /M  TM  Final  Report  Oct  82  -  Sep  83 

_ 

6.  PERFORMING  ORG.  REPORT  NUMBER 

_ #83-008 _ 

7.  AUTHORfA)  B.  CONTRACT  OR  GRANT  NUMBERfa.) 

MAJ  Donald  E.  O'Brien,  Ph.D. 

CPT(P)  James  M.  King,  Ph.D. 

A.  David  Mangelsdorff ,  Ph.D.,  M.P.H, _ 

9.  PERFORMING  ORGANIZATION  NAME  AND  ADDRESS  10.  PROGRAM  ELEMENT.  PROJECT.  1 

AREA  ft  WORK  UNIT  NUMBERS 

Health  Care  Studies,  Academy  of  Health  Sciences, 

Ft.  Sam  Houston,  Texas  78234 

II.  CONTROLLING  OFFICE  NAME  AND  ADDRESS  1Z.  REPORT  DATE  "  " 

Health  Care  Studies  ana  Clinical  Investigation  September  1983 
Activity,  Health  Services  Command,  Ft.  Sam  13.  NUMBER  OF  PAGES 

Houston,  Texas  78234  125 

14.  MONITORING  AGENCY  NAME  ft  ADDRESS (It  dl Iterant  from  Controlling  Otllee)  IS.  SECURITY  CLASS,  (ot  thle  report) 

Unclassified 


10.  PROGRAM  ELEMENT.  PROJECT,  TASK 
AREA  ft  WORK  UNIT  NUMBERS 


is*,  declassification/downgrading 

SCHEDULE 


Is.  DISTRIBUTION  STATEMENT  (ot  thle  Report) 

Approved  for  public  release;  unlimited  distribution. 


17.  DISTRIBUTION  STATEMENT  (of  tho  ebmtrect  entered  tn  Stock  20,  It  differ  fit  from  Report) 


fli.  supplementary  notes 


DA  301091 


19.  KEY  WORDS  (Continue  on  reverie  aide  It  neceeeery  end  identity  by  block  number) 

Quality  Assurance,  Multi -Hospital  Systems,  Program  Evaluation,  Indicators 


.ABSTRACT  fCaoffem*  ea  reverie  et*e  ft  nmceeeeey  mod  Identity  by  block\number) C  — - — 

n'his  study  looked  at  the  feasibility  of  th^MEDD]  constructing  a  list  of 
Quality  of  Care  Indicators  with  which  it  could  monitor  the  care  given  in  its 
hospital  system.  Methodology  included  a  literature  review,  inquiry  into 
current  military  and  civilian  quality  assurance  programs,  and  considered  the 
impact  of  using  automated  patient  data  systems  in  the  AMEDD. 

The  study  concluded  that  rather  than  constructing  a  single  list  of  indicators 
the  AMEDD  should  utilize  automated  patient  data  systems  to  allow  the. 


DO  |  ^an*7>  1473  EDITION  or  1  NOV  BS  IS  OBSOLETE 


SECURITY  CLASSIFICATION  OF  THIS  PAGE  fBmt  Date  Entered) 


ttCUWITV  CLAMiriCATION  0*  THI^PAgyiWlti  Data  Entmd) _ 

^I^S04,10"  0f  var£ng  1iStS  0f  indicators  tailored  to  the  unique  needs  of 
individual  users.  The  study  also  concluded  that  the  management  of  quality 
assurance  programs  at  the  MEDCOM  level  requires  somewhat  different  management 
techniques  than  previously  envisioned, 

'A" 


ACKNOWLEDGEMENTS 


In  conducting  this  study,  the  authors'  received  information  from  many  dif¬ 
ferent  sources.  Especially  helpful  were  the  following  individuals:  MAJ  Stuart 
W.  Baker,  Patient  Administration  Systems  and  Biostatistics  Activity,  LTC  Walter  C. 
Anderson,  HCSCIA,  and  COL  Marshall  Hinckley,  Headquarters ,  Health  Services  Com¬ 
mand.  Also,  supportive  of  our  effort  were  the  staff  of  the  Commission  on 
Professional  and  Hospital  Activities,  who  allowed  us  to  reproduce  portions  of 
their  material  in  this  report.  Finally,  we  would  like  to  thank  PFC  Denise  Jones 
and  Mrs.  Louisa  Lohman  for  their  outstanding  clerical  help  in  preparing  this 
document. 


s 


DTIC 

ELECTEI 


MAR  1  4  1984 


D 


Accession  For 

~NTIS  GKAJcI 
DTIC  TAB 
Unannounced 
Jus  t  i  ii  ca’-  i  °Sk 


#  O  f 

»  °\ 


By - - - ; 

Distribution/ 
^Availability  Codes_ 
‘  Avail  and/or 
Dist  I  Special 


•  '  ,  "  .  1 


1 


Table  of  Contents 


SECTION  PAGE 

ACKNOWLEDGEMENTS  i 

TABLE  OF  CONTENTS  ii 

1.  INTRODUCTION  .  1 

a.  The  Army  Medical  Department  .  4 

b.  The  Problem .  5 

c.  Hypotheses  .  6 

d.  Assumptions  .  6 

2.  METHODOLOGY  .  7 

a.  Review  of  the  Literature .  7 

b.  Patient  Data  Information  Systems  .  10 

c.  Theoretical  Model  .  12 

d.  Informal  Testing  of  the  Model  .  17 

3.  FINDINGS .  18 

4.  RECOMMENDATIONS .  24 

5.  BIBLIOGRAPHY .  25 

6.  ANNEX  A  -  Sample  Reports  Produced  by  Individual  Patient  34 

Data  System  . 

7:  ANNEX  B  -  Ambulatory  Care  Database .  46 

8.  ANNEX  C  -  Extract  of  Clinical  Record  QA  Program  Womack 

Army  Community  Hospital  .  51 

9.  ANNEX  D  -  Extract  of  Quality  Assurance  Monitor,  The 

Professional  Activity  Study  .  70 

10.  ANNEX  E  -  Listing  of  Information  Available  in  the 

Automated  Variance  Report,  St.  Paul  Fire  and 

Marine  Insurance  Company . • . 123 

11.  DISTRIBUTION  LIST . 125 


i  i 


INTRODUCTION 

In  the  last  few  years  increasing  attention  has  been  given  to  the  quality  of 
health  care  provided  by  the  military  services.  Public  and  congressional  atten¬ 
tion  originally  was  focused  most  sharply  on  the  Air  Force  as  a  result  of  the 
problems  at  the  Wilford  Hall  Medical  Center  (US  Medicine,  1983c).  Numerous 
other  problem  areas  also  involving  the  Army  and  the  Navy  have  been  cited  in 
various  publications  (Army  Times,  1982a,  1982b,  1983b,  US  Medicine,  1982b).  As 
a  result  of  these  incidents,  the  Department  of  Defense  (DOD)  and  the  various 
services  have  been  charged  with  developing  programs  that  would  insure  the 
quality  of  the  care  provided  in  military  medical  facilities  and  which  would  also 
create  a  system  whereby  substandard  providers  of  care  would  be  identified  and 
eliminated  from  the  medical  system  (DOD  Directive,  April  1983). 

In  1981  The  Office  of  The  Surgeon  General,  US  Army  (SGO),  recognized  the 
need  to  identify  factors  which  could  be  used  as  indicators  of  the  quality  of 
care  being  provided  at  Army  Medical  Treatment  Facilities  (MTFs) .  As  a  result, 
the  present  study  was  made  a  part  of  the  FY  83  Arn\y  Medical  Department  (AMEDD) 
Study  Program.  Between  the  launching  of  the  study  in  October  1982  and  the  pre¬ 
paration  of  the  final  report,  a  number  of  events  have  occurred  which  have  both 
anticipated  the  recommendations  of  this  report  and  have  underlined  the  need  for 
changes  in  the  present  AMEDD  quality  assurance  monitoring  system.  For  example, 
the  Department  of  Defense  (DOD)  has  recently  published  "national  averages"  of 
the  mortality  rate  for  selected  diagnoses.  In  addition,  DOD  is  requiring  that 
all  physicians  providing  care  in  military  hospitals  be  monitored  as  to  the  mor¬ 
tality  rates  of  the  patients  with  these  diagnoses  under  their  care  (Army  Times, 
1983c).  One  of  AMEDD' s  needs  in  terms  of  evaluating  the  care  it  gives,  which 
this  study  recognized,  is  a  set  of  empirically  derived  standards  that  can  be 
used  to  evaluate  the  level  of  care  provided  throughout  the  AMEDD  system. 


In  order  to  understand  the  present  state  of  affairs  and  the  types  of 
problems  now  facing  the  AMEOD ,  we  should  briefly  trace  the  history  of  the 
Quality  Assurance  (QA)  movement  in  the  United  States.  Historically,  the  physi¬ 
cian  was  the  sole  arbiter  of  the  quality  of  care  provided  to  the  patients. 
Hospitals  were  seen  only  as  "onlookers"  and  not  as  being  responsible  for  the 
type  of  care  that  the  physician  provided.  It  was  not  until  1964  that  a  court 
decision  found  that  hospitals  could  indeed  be  held  liable  for  care  provided  to 
patients  because  they  had  the  power  to  influence  the  practice  of  the  physician 
within  their  facilities  (Darling,  1964).  At  this  point,  hospitals  as  corporate 
entities,  became  concerned  about  the  quality  of  care  delivered  by  "private"  phy¬ 
sicians  because  of  the  obvious  threats  of  malpractice  suits  for  substandard 
care.  Although  not  reflected  in  the  literature,  one  can  infer  that  there  is 
some  connection  between  this  concept  of  corporate  liability  and  the  tendency  of 
multi-hospital  organizations  to  look  for  quality  of  care  indicators.  Two  orga¬ 
nizations  which  have  impacted  on  the  development  of  present  day  QA  standards  are 
the  Joint  Commission  on  the  Accreditation  of  Hospitals  (JCAH),  which  was 
established  In  1951,  and  its  predecessor,  the  American  College  of  Surgeon's 
Hospital  Standardization  Program  (ACSHSP)  which  was  established  in  1919.  The 
ACSHSP  developed  the  first  minimum  accreditation  standards  for  hospitals  in  this 
country.  Its  successor,  the  JCAH,  has  developed  more  detailed  and  comprehensive 
standards  for  accreditation  and  today  sets  the  national  standards  for  hospital 
accreditation. 

Another  aspect  of  QA  was  recognized  by  the  creation  of  Professional  Stan¬ 
dards  Review  Organizations  (PSROs)  mandated  by  Congress  to  review  "the 
appropriateness  of  care  provided  by  Medicare,  Medicaid  and  Maternal  and  Child 


Health  Programs"  (Denlo,  1983).  Although  primarily  intended  as  a  cost  contain¬ 
ment  program,  through  their  review  processes,  the  PSROs  have  also  improved 
quality  of  health  care  (Palmer,  1976). 

As  the  various  efforts  to  improve  health  care  unfolded,  a  series  of  steps  we 
can  call  the  Quality  Assurance  Process  developed.  This  process  has  five  steps: 
(1)  Problem  identification,  (2)  Problem  verification,  (3)  Identification  of 
problem  cause  and  plan  for  its  correction,  (4)  Implementation  of  corrective 
action,  and  (5)  Assessment  of  the  effectiveness  of  the  problem  solving  actions 
(Williamson,  et  al.,  1983).  This  process  has  been  widely  adopted  and  fits  in 
well  with  current  JCAH  standards.  Also,  many  hospitals  have  added  new  personnel 
to  support  the  QA  Programs  and  have  created  positions  for  QA  Coordinators. 

These  coordinators  usually  report  to  the  hospital  director  or  assistant  direc¬ 
tor,  and  one  of  their  main  tasks  is  to  assure  that  the  various  departments  are 
carrying  out  their  individual  QA  reviews  using  this  process. 

Until  1982,  all  of  the  efforts  were  focused  on  improving  the  delivery  of 
services  to  individual  patients.  However,  the  flow  of  this  line  of  thought  was 
either  towards:  (1)  Evaluating  the  care  provided  to  the  individual  patient  by 
the  individual  provider,  (2)  Improving  care  to  a  certain  category  of  patients 
(e.g.,  hypertensives),  or  (3)  Improving  care  given  by  a  particular  hospital  to 
its  own  patients  (Graham,  1982). 

Spurred  by  different  stimuli,  in  1982  the  JCAH  and  the  Army  each  began  to 
look  at  the  problem  of  determining  QA  indicators  for  mul ti -hospital  systems. 
Through  a  grant  from  the  Kellogg  Foundation,  the  JCAH  began  a  three  year  project 
with  the  Sisters  of  Mercy  Hospital  Corporation  to  establish  QA  indicators  for 


such  systems  (JCAH  Perspectives,  1982),  while  the  AMEDD  directed  that  the  pre¬ 
sent  study  be  carried  out. 

THE  ARMY  MEDICAL  DEPARTMENT 

The  Army  Medical  Department  (AMEDD)  is  the  second  largest  medical  organi za- 
tion  in  the  United  States,  exceeded  in  size  only  by  the  Veteran's  Administration 
hospital  system  (HSC,  1978).  Historically  the  process  of  evaluating  the  re 

given  to  the  military  and  their  dependents  has  been  essentially  the  same  <-  in 
civilian  health  care  systems,  i.e.,  the  physician  was  the  sole  arbiter  c  ■» 
constituted  good  care.  In  the  Army,  as  in  civilian  institutions,  physicians 
practiced  in  hospital  based  settings,  and  there  was  a  peer  review  process.  The 
overall  level  of  care  provided  in  the  hospital  was  monitored  by  medical  audit 
committees  composed  primarily  of  physicians,  while  final  responsibility  for 
patient  care  rested  with  the  Hospital  Commander,  who  was  also  a  physician. 

The  AMEDD,  in  the  context  of  the  quality  of  care  issues,  can  be  said  to  have 
provided  the  structural  elements  of  care:  i.e.,  staff,  supplies,  and  facil¬ 
ities.  The  AMEDD  had  technical  control  of  the  hospital  and  a  type  of  quality 
control  was  provided  through  inspections  by  the  Inspector  General  and  JCAH 
accreditation  visits.  However,  it  was  only  recently  that  the  AMEDD  began  to 
approach  the  question  of  quality  assurance  for  its  medical  system  as  a  whole. 
Because  of  the  closeness  and  similarities  of  civilian  and  mil itary  medicine,  it 
is  not  coincidental  that  the  civilian  world  (JCAH)  was  also  beginning  to  look  at 
the  same  question,  i.e.,  how  to  manage  quality  assurance  programs  in  a  multi  - 
hospital  system? 
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THE  PROBLEM 


The  task  which  this  study  faces  is  to  identify  quality  of  care  indicators 
for  the  AMEDO.  This  task  can  be  approached  in  a  number  of  ways.  First,  we  can 
visualize  quality  of  care  indicators  as  they  exist  in  much  of  the  literature, 
i.e.,  those  factors  which  profess  to  tell  us  of  a  certain  level  of  care  for  a 
certain  illness.  With  this  as  our  focus,  we  can  look  at  an  individual  patient 
after  a  treatment  and  decide  if  the  patient  did  or  did  not  receive  adequate 
treatment.  This  view  implies  looking  at  the  variables  of  [provider  -  patient  - 
illness  -  treatment  -  standards  -  outcome]  either  singly  or  in  some  combination 
and  making  a  determination  as  to  whether  the  patient  received  good  care.  In 
practice,  only  a  small  sample  of  care  episodes  can  be  evaluated  under  this  pro¬ 
cess  in  a  non-automated  system. 

If  we  take  this  one  step  further  and  look  at  it  from  the  point  of  view  of 
the  person  responsible  for  operating  a  number  of  hospitals,  the  question 
becomes:  did  every  provider  treat  every  patient  in  an  appropriate  manner  during 
a  specified  period  of  time?  When  asking  this  question  our  original  model 
[provider  -  patient  -  illness  -  treatment  -  standards  -  outcome]  does  not  pro¬ 
vide  an  adequate  answer.  These  variables  are  not  simply  additive,  and  the 
concatenation  of  the  many  components  of  such  a  model  does  not  lead  to  a  simple 
yes  or  no  answer. 

What  emerges  from  our  original  quest  of  a  search  of  indicators  of  Quality 
Care  for  the  AMEDO,  is  the  need  to  look  not  just  for  those  factors  that  may  be 
identified  by  the  traditional  QA  literature  as  indicators  for  evaluating  care  in 
specific  cases  or  for  specific  illnesses;  the  problem  that  we  face  in  this  study 
is  to  identify  those  factors  which  will  allow  the  AMEDD  to  improve  its  Program 
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Evaluation  System  (Fifer,  1979).  These  factors  may  or  may  rot  be  what  the 
literature  has  traditionally  described  as  QA  indicators.  However,  the 
"indicators"  chosen  should  allow  the  managers  of  the  AMEDD  program  to  infer  the 
presence  or  absence  of  quality  care  in  the  AMEDD  system. 

HYPOTHESES 

This  study  began  with  at  least  one  explicit  hypothesis:  i.e.,  that  a  list 
of  "indicators"  could  be  constructed  which  would  allow  evaluation  of  the 
"quality  of  medical  care"  being  delivered  in  a  given  MTF  and  in  the  AMEDD  as  a 
whole.  An  implicit  hypothesis  was  that  this  development  process  might  result  in 
a  product  that  was  unique  to  military  medicine.  This  idea  took  into  account  the 
thesis,  advanced  by  some,  that  military  medicine  is  unique  and  different  from 
medicine  as  practiced  in  the  civilian  sector. 

ASSUMPTIONS 

A  set  of  assumptions  was  made  at  the  beginning  of  the  study: 

1.  A  set  of  indicators  could  be  developed. 

2.  The  number  of  indicators  was  not  restricted. 

3.  The  indicators  would  be  measureable. 

4.  Prior  work  in  both  the  civilian  and  military  sectors  would  be 
employed  to  create  the  list  of  indicators. 

5.  The  list  of  indicators  did  not  have  to  be  limited  by  current  AMEDD 
data  collecting  systems. 

6.  Political  and  policy  concerns  of  DOD  and  DA  would  not  affect  the 
final  list  chosen. 

7.  The  list  of  indicators  should  not  be  limited  to  "failures"  or 
"errors"  in  medical  practice. 


8.  The  list  of  indicators  should  be  applicable  to  multi -hospital 
systems  and  to  varying  levels  of  administration. 

9.  The  list  of  indicators  should  be  useful  to  all  of  the  potential 
users. 

10.  Compilation  of  the  list  of  indicators  should  involve  minimal  extra 
work  for  practitioners  or  MTF  data  collectors. 

11.  Maximal  consideration  should  be  given  to  utilizing  automated  data 
systems . 

METHODOLOGY 

The  methodology  of  this  study  consisted  of  the  following  steps: 

1.  Review  of  the  pertinent  literature. 

2.  Inquiry  into  current  QA  practices  in: 

a.  Military  Medical  Treatment  Facilities  (MTFs) . 

b.  Civilian  MTFs. 

c.  Related  civilian  organizations. 

3.  Investigation  of  Patient  Data  Information  Systems  in: 

a.  The  AMEDD. 

b.  Civil ian  MTFs. 

4.  Consolidation  of  information  gathered  in  steps  1,  2,  and  3  above. 

5.  Construction  of  an  ad  hoc  theoretical  model. 

6.  Informal  testing  of  the  model. 

REVIEW  OF  THE  LITERATURE 

Our  review  of  the  literature  on  Quality  of  Care  Indicators  quickly  turned 
into  a  review  of  the  Quality  Assurance  field,  and  the  majority  of  this  section 
will  therefore  deal  with  QA.  The  literature  review  concentrated  on  discovering: 


(1)  How  the  literature  defined  QA,  (2)  What  QA  methods  were  being  used,  and 
(3)  Which  methods  could  be  used  in  the  AMEDD  system. 

The  literature  makes  a  distinction  between  Quality  Control  and  Quality 
Assurance  (Graham,  1982c).  Quality  Control  is  seen  as  a  process  used  to 
discover  lapses  in  the  quality  of  care  delivered  and  then  taking  some  action  to 
correct  the  lapse.  QA,  on  the  other  hand,  is  seen  as  being  a  mechanism  to 
assure  a  certain  level  of  care  by  preventing  the  level  of  care  from  falling 
below  a  given  standard.  The  literature  generally  conceptualizes  health  care 
services  as  having  three  dimensions:  Structure;  Process;  and  Outcome. 

Structure  describes  the  resources  used  for  health  care,  e.g.,  facilities,  equip¬ 
ment,  staff,  etc.  (Palmer,  1976).  Process  is  seen  as  those  "activities  per¬ 
formed  in  the  patient  management  process"  (Demlo,  1983).  Outcome  is  the  effect 
that  the  health  care  process  has  on  the  patient  (Donabedian,  1982).  Various 
attempts  have  been  made  to  define  QA  through  these  dimensions  and,  by  measuring 
the  presence,  absence,  or  degree  of  such  indicators,  make  a  judgement  as  to  the 
quality  of  the  care  provided  (Constanzo  and  Vertinsky,  1975).  Such  approaches 
as  Sentinel  Health  Events  (Rutstein,  et  al . ,  1976;  Chen  and  Yang,  1979)  the 
Tracer  Method  (Kessan,  1973),  Criteria  Mapping  (Greenfield  et  al . ,  1975),  Medical 
Audit  (Morehead,  1982),  and  Staging  (Gonnela,  1982),  all  represent  attempts  to 
establish  quality  assurance  mechanisms. 

After  reviewing  the  various  approaches  to  QA  outlined  in  the  literature  it 
became  obvious  that  most  techniques  described  would  be  inappropriate  to  our 
task.  For  example  the  medical  records  audit  (Morehead,  1983)  is  al ready  in 
use  in  Army  MTFs,  but  it  is  not  sufficient  to  provide  the  basis  for  a  system-wide 


QA  program.  Sentinel  events,  the  Tracer  Method  (Kessener  and  Kalk,  1973), 
Criteria  Mapping  (Graham  and  Rosenburg,  1982b),  etc.,  all,  in  and  of  themselves, 
failed  to  meet  the  criteria  we  had  set.  Each  of  these  methods  would  reflect 
only  a  small  part  of  the  operations  of  the  AMEDO  health  care  system.  A  review 
of  works  which  encompassed  a  wide  range  of  QA  topics  and  issues  (Greene,  1976; 
Miller  and  Knapp,  1979;  Graham,  1982c;  Lang  and  Clinton,  1983)  failed  to  reveal 
any  specific  QA  techniques  that  would  seem  to  meet  the  needs  of  a  multi -hospital 
system  such  as  the  AMEDO. 

We  next  reviewed  current  QA  practices  in  government  and  civilian  hospitals. 
In  all  of  them  we  found  that  the  underlying  motivation  for  QA  programs  (QAPs) 
were  the  JCAH  requirements.  The  JCAH's  QA  program  emphasizes  the  discovery  of 
problems  through  a  QA  process  (JCAH,  1982).  This  process,  which  was  described 
above,  is  mentioned  here  because  we  discovered  that  a  great  many  civilian  hospi¬ 
tals  had  already  added  QA  Coordinators  to  their  staffs  to  Implement  the  JCAH 
required  QA  programs.  This  QA  Coordinator  is  responsible  for  overseeing  the 
hospital  QAP  and,  among  other  things,  assuring  that  the  hospital's  sub-elements 
carry  out  effective  QAPs  by  using  the  QA  process.  The  position  of  QA  coordi¬ 
nator  has  become  so  commonplace  in  civilian  hospitals  that  a  national  organiza¬ 
tion  has  been  formed  called  the  National  Association  of  Quality  Assurance 
Professionals  (NAQAP).  An  estimated  five  hundred  persons  attended  its  1982 
annual  meeting,  howev  v  three  persons  representing  the  AMEDD  could  be 

identified  at  the  me 

In  summary,  hospit  are  generated  by  the  JCAH  requirements  for  QAPs. 

Organizationally,  with  the  exception  of  the  QA  Staff,  the  MTF  organizational 
structure  is  basically  unchanged  from  earlier  JCAH  requi rements .  At  the 


time  that  this  report  Is  being  written,  not  all  Army  Hospitals  have  positions 
for  QA  coordinators,  but  a  draft  job  description  for  the  QA  coordinator  position 
was  being  staffed  In  August,  1983  by  Headquarters,  Health  Services  Command  (HSC, 
1983). 


PATIENT  DATA  INFORMATION  SYSTEMS 

The  Army  Medical  Department  stores  patient  care  data  almost  exclusively  in 
individual  record  files.  Each  patient  has  an  individual  outpatient  record 
jacket  which  he  carries  with  him  from  post  to  post.  Inpatient  data  is  also  kept 
in  individual  records,  but  the  record  is  retained  on  file  in  the  hospital  that 
provided  the  care.  After  a  number  of  years,  the  Inpatient  file  is  retired  to  a 
central  records  depository.  The  AMEDD  does  have  an  automated  data  system  of 
sorts,  the  Individual  Patient  Data  System  (IPDS).  This  system  was  not  designed 
to  be  used  for  QA  purposes,  but  rather  as  a  system  to  monitor  general  health 
trends  In  the  Army.  The  IPDS  can  be  utilized  to  produce  some  types  of  data  that 
are  useful  for  QA  studies.  Examples  of  the  types  of  data  available  are  Included 
in  ANNEX  A.  The  problem  with  trying  to  utilize  the  present  IPDS  system  as  a 
base  for  a  QAP  is  that  the  record  length  would  have  to  be  greatly  expanded  to 
handle  the  data  necessary  for  a  modern  QAP. 

The  AMEDD  has  one  automated  outpatient  data  system  currently  in  use  in  the 
MTF  at  Redstone  Arsenal,  Alabama.  This  system  captures  a  host  of  outpatient 
data  as  shown  In  ANNEX  B.  This  system  was  originally  begun  as  a  study  carried 
out  by  the  US  Army  Health  Care  Studies  and  Clinical  Investigation  Activity 
(HCSCIA)  and  proved  to  be  so  popular  with  both  the  health  care  providers  and  the 
administration  of  the  hospital,  that  it  was  retained  in  operation  after  the  test 


period  expired.  Two  other  Army  Hospitals  have  begun  work  with  automated  QA 
systems  during  the  past  year:  Womack  Army  Community  Hospital,  Fort  Bragg,  North 
Carolina,  and  William  Beaumont  Army  Medical  Center,  Fort  Bliss,  Texas.  At  this 
writing  no  formal  reports  on  the  outcome  of  these  endeavors  have  been  announced. 
An  example  of  the  data  being  collected  by  Womack  Army  Hospital  is  contained  in 
ANNEX  C. 

TRIMIS  is  proposing  a  fully  integrated  medical  information  system,  but  this 
system  is  only  in  the  very  preliminary  planning  stages.  The  AMEDD  requires  an 
operational  system  to  answer  its  quality  assurance  needs  for  the  foreseeable 
future. 

This  study  also  looked  at  some  of  the  automated  data  systems  available  in 
civilian  hospitals.  There  are  at  least  three  automated  systems  that  provide 
data  summaries  to  subscriber  hospitals.  They  are  the  Professional  Activities 
Studies  (PAS),  the  Hospital  Utilization  Program  (HUP),  and  the  Health  Services 
Data  Systems  ( HSD) .  These  three  systems  are  similar  In  concept.  For  the  pur¬ 
pose  of  brevity,  we  shall  discuss  only  the  largest  of  these,  the  Professional 
Activities  Study,  which  has  approximately  twelve  hundred  hospital  subscribers. 
The  Hospital  Utilization  Program  has  about  six  hundred  subscribing  hospitals, 
and  the  Health  Services  Data  System  has  somewhat  over  one  hundred  subscribers. 

In  the  PAS  system,  data  is  extracted  from  the  medical  record  using  ICD-9-CM 
diagnostic  codes.  This  information  is  input  from  a  computer  terminal  to  a 
magnetic  tape.  This  tape  Is  sent  periodically  to  a  central  processing  office 
and  a  monthly  report  is  provided  to  each  hospital.  Coding  of  medical  data  is 
facilitated  by  menu  driven  programs  which  convert  English  words  into  correct 
ICD-9-CM  codes  in  response  to  key  words. 


Examples  of  the  types  of  data  provided  by  PAS  are  given  in  ANNEX  D. 

Summaries  of  these  data  are  provided  by  such  indicators  as  diagnosis,  proce¬ 
dures,  and  mortality  and  morbidity  rates.  Data  can  be  grouped  according  to  the 
medical  service  to  which  patients  were  assigned  (e.g..  Pediatrics,  Internal 
Medicine,  etc.),  and  summary  data  are  provided  for  the  hospital  as  a  whole.  A 
useful  feature  of  this  report  is  that  it  contains  predetermined  hospital 
thresholds  for  the  particular  criteria  being  considered  and  indicates  where  care 
has  fallen  below  that  preselected  threshold.  The  same  report  also  gives  com¬ 
parison  rates  for  other  similar  facilities. 

Another  example  of  automated  data  use  is  in  the  area  of  Risk  Management. 

One  such  system,  the  Variance  Report,  consists  of  a  coded  incidence  report  sheet 
that  is  filled  out  by  the  hospital  staff  whenever  an  unusual  incident  occurs.  A 
copy  of  the  report  is  sent  to  a  central  data  collecting  agency  which  in  turn 
provides  monthly  summaries  of  types  of  incidents,  sites  of  occurrences,  person¬ 
nel  involved  and  rates  of  occurrence  in  other  Institutions.  (Annex  E)  More 
recently,  some  hospitals  have  begun  to  convert  to  fully  automated  systems  which 
not  only  have  the  capability  of  summarizing  categories  of  data,  but  are  capable 
of  recording  every  patient  care  transaction  performed  in  the  hospital.  An 
example  of  such  a  system  is  that  used  by  the  New  York  University  (NYU)  Medical 
Center,  University  Hospital ' s  Hospital  Information  System.  The  technical 
systems  at  the  NYU  Medical  Center  and  the  William  Beaumont  Army  Medical  Center 
are  both  provided  by  Technicon  Systems  Corporation. 

THEORETICAL  MODEL 

The  Information  mentioned  above  was  reviewed  with  the  idea  of  constructing 
an  overall  set  of  criteria  for  Identifying  the  desired  Quality  of  Care 
Indicators.  In  order  to  construct  a  model  for  the  AMEDD,  it  was  necessary  to 


visualize  the  system  wherein  the  indicators  would  be  used.  First  of  all,  the 
AMEDD  is  composed  of  a  number  of  MTFs  ranging  from  small  hospitals  to  medical 
centers.  These  MTFs  are  geographically  arranged  under  three  medical  commands. 
These  commands  have  direct  operational  responsibility  for  all  the  MTFs  in  their 
area.  The  commands,  in  turn,  are  each  responsible  to  a  major  Army  Command 
(MACOM). 

The  Office  of  The  Surgeon  General  (SGO)  is  responsible  for  advising  DA  on 
medical  matters,  and  although  it  does  not  have  direct  reponsibil ity  for  the 
medical  commands  and  MTFs,  it  does  provide  technical  supervision.  This  role  as 
technical  supervisor  dictates  that  SGO  be  well  informed  about  the  levels  at 
which  the  MTFs  are  functioning.  Therefore,  many  levels  of  administrative  and 
professional  controls  exist:  (1)  the  primary  health  care  provider,  (2)  the 
Chiefs  of  the  Services  or  Department  in  which  the  care  is  provided,  (3)  the 
Chief  of  Professional  Services  and/or  Hospital  Commander,  (4)  the  Commander  of 
each  medical  command,  and,  (5)  the  SGO  at  DA.  Thus,  any  QA  system  should  pro¬ 
duce  data  which  are  meaningful  and  useful  to  all  of  these  levels.  Therefore, 
our  first  requirement  for  a  system  is  that  it  should  provide  useable  data  for  a 
multi-level  organization. 

One  element  of  the  current  AMEDD  data  system  Is  that  it  stresses  the  collec¬ 
tion  of  Indicators  that  are  oriented  towards  the  bureaucrat,  e.g.,  MCCU's,  number 
of  patients  seen  by  categories  of  precedence,  i.e.,  active  duty,  active  duty 
dependent,  retired,  retired  dependent,  etc.  These  types  of  data  are  not  at  all 
useful  In  helping  the  provider  to  Improve  the  care  he  is  giving  his  patients. 
These  data  are  also  meaningless  when  it  comes  to  evaluating  the  type  of  care 
that  is  being  provided  by  the  system. 


In  order  to  properly  carry  out  the  process  of  evaluation  of  care  it  will  be 
necessary  to  collect  different  types  of  data  on  a  regular  basis.  What  is  needed 
is  the  collection  of  clinical  data  which  will  allow  the  proper  evaluation  of  the 
quality  of  the  care  being  offered  in  the  system.  Collection  of  such  data  can, 
predictably,  produce  either  of  two  general  reactions  from  the  providers.  A 
negative  reaction  will  be  produced  if  the  type  of  data  collected  stress  the 
"mistakes"  the  providers  have  made  and  is  used  solely  by  non-providers  to  wield 
an  indignant  hatchet.  On  the  other  hand,  a  positive  reaction  can  be  elicited  if 
the  data  collected  are  used  to  aid  the  providers  in  their  treatment  of  patients 
(Hirschorn,  1981).  In  other  words,  the  data  should  produce  reports  that  are 
available  to  and  useful  to,  the  provider  of  patient  care,  and  not  just  to  the 
administrators  of  the  systems.  Therefore,  the  second  requirement  for  our  model 
is  that  the  data  collected  must  be  disseminated  to  the  provider  to  improve  the 
level  of  care  provided  to  the  patients. 

The  issue  of  just  what  type  of  data  should  be  used  in  judging  quality  of 
care  was  one  of  the  central  points  of  this  study.  One  initial  speculation  was 
that  one  could  specify  a  relatively  small  number  of  factors  and,  by  measuring 
their  occurrence  or  lack  of  occurrence,  judge  the  quality  of  the  care  provided. 
However,  when  one  took  into  account  the  variety  of  health  care  providers,  physi¬ 
cians  and  non-physicians,  within  the  system,  and  the  multi-level  use  of  the 
data,  it  becomes  apparent  that  a  small,  "manageable"  list  would  not  meet  the 
study's  requirements. 

This  realization  led  to  the  third  requirement  for  our  model,  i.e.,  the  need 
for  a  large  data  base,  utiliz..  all  available  patient  data,  to  be  used  to 
generate  the  Indicators  of  the  quality  of  care.  Items  from  this  pool  could  be 


selectively  retrieved,  in  individual  or  aggregate  form,  depending  upon  the  needs 
of  the  user.  This  data  base  would  allow  comparisons  of  the  levels  of  care  pro¬ 
vided  between  like-size  institutions  (e.g.,  Medical  Centers)  or  between  like 
services  (e.g.,  Internal  Medicine)  throughout  the  AMEDD.  Thi.  capability  now 
exists  at  an  embryonic  level  within  the  AMEDD,  but  further  development  of  the 
IPDS  would  be  necessary  if  this  capability  was  to  be  utilized  in  a  routine 
manner. 

A  fourth  component  of  our  model  was  the  idea  that  it  should  utilize  a  fully 
automated  data  collection,  storage,  and  retrieval  system.  Increasingly,  tech- 
nicological  advances  are  being  introduced  into  health  care  facilities  (Austin 
and  Carter,  1981;  Bock,  1982;  Care! ,  et  al . ,  1982;  Edmunds,  1983;  NIS,  1983)  and, 
as  far  back  as  1966,  government  sponsored  reports  called  for  the  automation  of 
patient  data  systems  (DOD,  1966).  In  fact,  there  exists  today  in  the  AMEDD,  in 
raw  form,  most  of  the  data  needed  to  implement  an  efficient  QA  monitoring 
system.  However,  there  is  no  efficient  automated  system  that  lets  potential 
users  retrieve  and  analyze  that  data  in  a  readily  useable  and  economic  manner. 

If  an  efficient  QA  program  is  to  be  installed  in  an  organization  as  large  as  the 
AMEDD,  it  Is  necessary  that  it  be  accomplished  with  the  use  of  a  modern  auto¬ 
mated  data  system.  As  Austin  and  Carter  (1981)  point  out,  QA  systems  are  data 
dependent,  and  an  effective  clinical  information  system  Is  the  sine  qua  non  in 
the  design  of  a  QA  program. 

The  automated  data  system  mentioned  above  would  link  all  the  MTFs  into  a 
network  feeding  information  to  a  Central  Data  Processing  Facility  (CDPF). 

This  facility  would  analyze  the  individual  patient  data,  maintain  the  data  base, 
and  provide  aggregate  reports  to  the  individual  MTFs  (much  in  the  manner  that 
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the  PAS  does).  It  would  also  provide  limited  reports  to  the  MEDCOMs  arc!  rr\0. 

In  addition  to  its  regular  reports,  the  CDPF  would  have  the  ability  to  generate 
special  reports  by  request  for  chiefs  of  service,  MTF  commanders,  or  MFDCOMs, 
would  automatically  generate  reports  for  specified  managers  in  the  AMEDD  system, 
and  would  furnish  reports  on  their  professional  activities  to  each  provider. 

The  fifth  component  of  our  model  then,  is  that  the  automated  system  be  pro¬ 
grammed  to  provide  reports  at  the  provider,  department,  and  MTF  levels,  and  that 
special  reports  be  automatically  produced  for  higher  levels  of  management  when 
significant  deviations  from  performance  standards  occur. 

One  of  the  objectives  of  any  QA  program  is  to  keep  patient  care  at,  or 
above,  a  pre-selected  standard.  In  order  to  achieve  this  goal  the  standard 
selected  should  be  measured  against  objective  criteria.  Military  medicine 
derives  its  roots  and  its  standards  from  the  practice  of  civilian  medicine  and, 
in  comparisons  regarding  the  quality  of  military  medicine,  the  standards  used 
are  invariably  those  of  the  civilian  community  (e.g.,  JCAH).  Therefore,  in  the 
construction  of  a  QA  database  for  the  AMEDD,  the  goal  should  be  to  use  a  coding 
procedure  that  will  allow  a  direct  comparison  between  AMEDD  data  and  data 
derived  from  civilian  medicine.  At  present  the  AMEDD  uses  an  older  coding 
system  ( I  CO-9 )  that  is  not  completely  compatible  with  the  coding  system  used  by 
civilian  hospitals  { ICD-9-CM) .  The  ICD-9-CM  allows  for  a  more  detailed  coding 
of  diagnoses  and,  therefore,  is  more  informative  than  the  system  the  AMEDD  is 
now  using.  The  sixth  requirement  for  our  QA  model,  then,  is  that  it  uses  an  up- 
to-date  coding  system  that  would  allow  direct  comparison  to  be  made  with  civi¬ 
lian  data  bases.  In  order  to  accurately  track  data  in  this  system,  the  data 
base  should  contain  a  means  of  identifying  health  care  providers. 
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As  mentioned  earlier,  the  use  of  QA  Coordinators  to  oversee  civilian  hospi¬ 
tal  QA  programs  has  grown  in  recent  years.  However,  the  employment  of  QA 
Coordinators  in  the  AMEDD  seems  to  have  lagged  somewhat  in  the  MTFs,  and  to  have 
been  neglected  in  the  MDCOMs.  In  order  to  support  the  earlier  requirements  of 
our  model,  our  final  requirement  is  that  there  be  adequately  trained  personnel, 
in  proper  organizational  positions  throughout  the  AMEDD  hierarchy  to  carry  out 
the  QA  program.  Table  1  summarizes  the  requirements  of  the  QA  Model. 

- - - TABLE-! - 

REQUIREMENTS  FOR  QA  MODEL 

1.  Provide  usable  data  for  a  multi-level  organization . 

2.  Data  should  be  "user  friendly." 

3.  System  should  provide  a  large  pool  of  data. 

4.  Should  utilize  a  fully  automated  data  collection,  storage  and  retrieval 
system. 

5.  Capability  of  providing  varied  reports  to  different  organizational  levels. 

6.  Use  up-to-date  diagnosis  classification  coding  system. 

7.  Properly  trained  personnel  in  proper  organizational  positions. 


INFORMAL  TESTING  OF  THE  MODEL 

As  this  study  progressed  we  decided  to  test  some  of  our  impressions 
regarding  a  workable  QA  model  for  the  AMEDD.  For  this  purpose  we  enlisted  the 
aid  of  the  Quality  Assurance  Committee  at  Health  Services  Command  (HSC)  and  the 
Patient  Administration  Systems  and  Biostatistics  Activity  (PASBA),  both  of  which 
are  located  at  Fort  Sam  Houston,  Texas. 

Our  goal  was  to  see  if  a  MACOM  could  easily  adapt  to  using  the  products  of 
an  automated  QA  data  system  without  having  to  make  any  changes  in  its 
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organizational  structure.  Fortunately,  at  the  time  we  had  proposed  the  idea  of 
looking  begun  to  look  at  the  problem  of  supervising  the  care  provided  in  their 
MTFs,  and  had  formed  a  QA  Committee,  this  committee  included  a  data  analyst 
from  PASBA.  One  of  the  initial  tasks  of  the  QA  Committee  was  to  look  for  ways 
to  accomplish  their  mission,  and  the  idea  of  looking  at  PASBAs  IPDS  database  was 
suggested  simultaneously  by  the  PASBA  analyst  and  by  HCSCIA. 

The  idea  underlying  the  committee's  review  of  this  data  was  as  follows:  By 
monitoring  selected  data,  they  might  be  able  to  identify  potential  problem  areas 
in  the  health  care  delivery  system  before  these  problems  became  critical. 
Therefore,  PASB  provided  the  committee  with  a  number  of  sets  of  data,  broken  out 
by  MTF,  which  showed  such  things  as  diagnostic  categories,  procedures,  and 
complication  rates.  These  data  products  were  first  studied  by  the  pAS3A  analyst 
to  see  if  any  trends  could  be  discovered.  The  data  was  then  studied  by  a  physi¬ 
cian,  who  reviewed  the  data  from  a  clinical  point  of  view.  After  this  prelimi¬ 
nary  work  was  completed,  the  results  of  the  data  evaluation  were  reported  to  the 
full  committee. 

The  results  of  this  exercise  was  twofold.  First,  it  demonstrated  that  the 
analysis  of  previously  unanalyzed  aggregate  indices  could  be  useful  in  eval¬ 
uating  the  levels  of  functioning  of  the  various  MTFs  grouped  under  a  MACOM  in 
that  they  allowed  the  MACOM  to  act  proactively  rather  than  reactively.  Second, 
this  exercise  demonstrated  that  the  computation  of  the  indicators  and  their 
proper  analysis  required  a  large  number  of  expert  man  hours.  These  points  will 
be  further  discussed  in  the  Recommendations  portion  of  this  report. 

FINDINGS 

At  this  time  there  are  a  number  of  alternatives  available  to  the  AMEDD  in 
regard  to  its  QA  Program  Evaluation  efforts: 
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1.  It  can  adopt  either  a  fixed  or  a  varied  list  of  QA  indicators  in  order 
to  help  evaluate  its  programs. 

Initially,  it  may  appear  that  a  fixed  list  would  be  the  option  of  choice. 
However,  the  use  of  such  a  list  is  replete  with  problems  for,  to  compile  the 
list,  one  would  have  to  define  the  user(s).  As  mentioned  earlier,  there  is  more 
than  one  level  of  user  in  the  AMEDO  hierarchy,  and  each  level  has  a  different 
use  for  such  a  list.  Second,  in  compiling  the  list,  one  would  have  to  determine 
how  the  list  would  be  used.  Since  we  would  have  a  multi-use  list  we  would  then 
be  forced  to  deal  with  the  problems  of  the  length  of  the  list.  The  shorter  the 
list,  the  fewer  the  number  of  potential  users.  The  longer  the  list,  the  more 
potential  users,  but  the  more  irrelevant  data  would  be  included  for  any  given 
user.  Finally,  the  idea  of  a  fixed  list  derives  from  the  notion  that  it  is 
necessary  to  pinpoint  specific  data  items  and  mandate  their  repetitious  collec¬ 
tion  in  order  to  be  assured  of  having  that  data  available  in  a  timely  fashion. 
This  idea  is  outmoded  in  that  it  presumes,  as  was  the  case  in  the  past,  that 
patient  data  statistics  must  be  laboriously  extracted  manually  from  records, 
specifically  for  the  purpose  of  producing  the  required  reports.  Finally,  for 
the  AMEDD  to  create  such  a  fixed  list  for  itself  would  only  duplicate  past 
efforts  in  the  civilian  world,  and  would  absorb  AMEDD  resources  which  could  more 
profitably  be  used  elsewhere.  The  adoption  of  a  system  of  variable  lists  of 
indicators  would  avoid  these  problems,  and  would  allow  users  at  differing  levels 
to  compile  information  suited  to  their  own  particular  need.  They  would  not  be 
forced  to  deal  with  data  that  was  designed  for  other  uses. 

If  the  AMEDD  adopts  the  idea  of  variable  lists  for  its  QAP,  it  could  imme¬ 
diately  begin  to  build  upon  data  systems  now  in  existence.  For  example,  it 


could  adopt  the  PAS  or  a  similar  civilian  system,  or  begin  to  form  its  own  QA 
data  base  by  building  upon  the  work  already  done  by  PASBA,  Womack  Army  Hospital, 
and  HCSCIA  through  the  Ambulatory  Care  Database  Study  at  Redstone  Arsenal 
(Misener,  1983).  In  order  to  fully  implement  the  concept  cf  the  variable  lists 
of  indicators,  it  will  be  necessary  for  the  AMEDD  to  (1)  fully  automate  both  its 
inpatient  and  outpatient  data  systems,  and  (2)  establish  a  patient  data  pool  for 
QA  purposes.  We  shall  discuss  both  of  these  points. 

2.  The  AMEDD  can  either  stay  with  a  partially  automated  patient  data 
system,  or  move  to  establish  an  automated  records  system  immediately  in  order  to 
meet  the  needs  of  its  quality  assurance  program. 

IPDS ,  in  its  present  form,  cannot  meet  the  needs  of  a  QA  data  system. 

TRIMIS  may  eventually  meet  these  needs,  but  it  will  certainly  not  do  so  in  the 
near  future.  Thus,  the  AMEDD  will  be  faced  with  an  operational  gap,  in  that  it 
will  be  asked  to  monitor  the  quality  of  care  it  is  providing,  but  will  have  no 
modern  or  efficient  means  of  so  doing.  As  a  result  it  will  have  indie ies  of 
the  overall  quality  of  care  being  provided  to  its  patients  such  as  individual 
physician  mortality  rates,  imposed  on  it  from  above. 

If  the  AMEDD  moves  to  automate  its  patient  data  systems,  the  immediate  by¬ 
product  will  be  a  pool  of  readily  available  patient  data  which  can  be  used  by 
providers,  as  well  as  by  managers,  to  monitor  and  improve  the  quality  of  health 
care  within  the  AMEDD  system. 

3.  The  AMEDD  can  utilize  existing  staff  or  create  new  positions  to  monitor 
its  QA  Programs. 

In  the  civilian  community,  the  position  of  hospital  QA  Coordinator  has 
become  commonplace.  We  have  noted  that  in  HSC  the  need  for  QA  coordinators  in 
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MTFs  has  been  recognized  and  the  establishment  of  the  positions  is  being  sup¬ 
ported.  However,  the  need  for  special  positions  to  monitor  the  QA  Programs  at 
the  medical  command  level  has  not  been  recognized  by  the  AMEDD  system.  Our 
experience  with  the  HSC  QA  Committee  indicates  that  any  efforts  to  monitor  the 
levels  of  care  in  the  MTFs  by  data  analysis  requires  great  amounts  of  time  on 
the  part  of  individuals  with  specialized  knowledge  and  skills.  If  the  MTFs  are 
to  have  specialists  to  monitor  their  QAPs,  it  is  reasonable  to  expect  that  dedi¬ 
cated  personnel  should  be  utilized  to  oversee  these  programs  at  the  medical 
command  level . 

4.  The  AMEDD  can  continue  to  use  the  ICD-9  coding  schema  or  converting  to 
the  ICD-9-CM  schema  currently  being  used  in  the  civilian  sector. 

Essentially,  the  difference  between  the  two  coding  systems  is  that  the 
ICD-9-CM  is  capable  of  recording  more  detail  about  any  given  diagnosis.  Use  of 
the  ICD-9  automatical ly  limits  the  amount  of  clinical  data  that  can  be  collected 
about  the  patients  in  the  AMEDD  health  care  system.  The  two  schemas  are  suf¬ 
ficiently  different  that  it  is  difficult  to  make  direct  comparisons  between  data 
from  military  and  civilian  sources.  The  need  to  compare  the  performance  of 
military  and  civilian  medical  systems  was  raised,  at  least  implicitly,  when  the 
services  were  questioned  by  Congress  about  the  level  of  care  provided  in  mili¬ 
tary  hospitals.  Since  valid  comparisons  require  the  use  of  similar  coding 
methodologies,  adoption  of  the  ICD-9-CM  schema  would  help  to  overcome  this 
aspect  of  the  compatibility  problem. 

5.  The  AMEDD  can  establish  its  own  standards  of  practice  by  using  its  own 
past  levels  performance  as  its  baseline,  or  it  can  use  those  provided  by  civi¬ 
lian  medical  facilities  as  its  norms  and  standards  of  practice. 


Since  the  AMEDO  adheres  to  JCAH  standards  for  its  hospitals,  it  is  safe  to 
assume  that  civilian  medical  standards  will  continue  to  guide  the  practice  cf 
Army  medicine.  However,  civilian  standards  and  norms  are  not  necessarily  used 
in  all  areas  of  Army  medicine,  because  within  the  AMEDD  system,  there  is  a  lack 
of  normative  data  about  the  civilian  sector.  For  example,  the  Committee  on 
Professional  and  Hospital  Activities  compiles  from  its  subscribing  hospitals  a 
yearly  summary  of  patient  data  that  would  be  very  useful  to  the  AMEDD  in  com¬ 
paring  the  performance  of  its  MTFs  with  civilian  facilities.  However,  at  the 
time  this  report  was  prepared  HSC  did  not  possess  this  type  of  data.  Lack  of 
this  type  of  information  makes  it  difficult  to  arrive  at  valid  judgments  about 
the  quality  of  care  in  AMEDD  facilities.  If  the  AMEDD  is  to  subscribe  to  civi¬ 
lian  medical  standards,  as  JCAH  accreditation  implies,  then  it  follows  that  an 
effort  should  be  made  to  collect  specific  performance  data  both  for  its  own 
institutions,  and  also  for  similar  civilian  institutions. 

6.  In  attempting  to  predict  and  prepare  for  future  demands  of  quality 
assurance  programs  in  its  hospital  system,  the  AMEDD  can  choose  a  reactive  or  a 
proactive  course. 

As  mentioned  above,  JCAH  is  doing  the  first  work  on  QA  indicators  for  mu’ti- 
hospital  systems.  If  this  work  is  at  all  successful,  it  will  certainly  impact 
on  the  AMEDD  system  in  the  form  of  JCAH  standards.  At  this  point  in  time,  the 
AMEDD  can  choose  to  wait  until  an  outside  agency  defines  the  important  factors 
in  mul ti -hospital  QA  management  and,  thereby  dictates  how  that  management  will 
occur.  On  the  other  hand,  the  AMEDD  can  begin  to  carry  out  a  systematic, 
ongoing,  research  plan  that  will  define  the  important  aspects  of  multi -hospital 
QAPs  and,  as  a  result,  take  an  active  part  in  the  development  of  the  emerging 


national  multi -hospital  QA  standards.  In  view  of  the  certainty  of  ongoing 
demands  for  QA  accountability,  and  in  view  of  the  obvious  need  for  a  fresh 
approach  to  the  management  of  QAPs  within  the  AMEDD  system,  it  would  seem  that 
the  AMEDD  could  certainly  profit  from  establishing  an  ongoing  research  program 
in  this  area.  Such  a  project  could  be  carried  out  independently,  or  in  concert 
with  JCAH's  research  efforts. 

Based  on  the  preceding  discussion,  the  authors  see  no  need  for  the  AMEDD  to 
construct  a  unique  set  of  quality  of  care  indicators.  Since  many  established 
data  bases  already  exist  it  would  be  more  sensible  to  use  one  of  them,  if  such  a 
list  is  desired.  Further  instead  of  relying  on  one  fixed  list,  the  AMEDD  should 
employ  modern  information  technology  to  construct  varying  lists  of  indicators, 
each  tailored  to  the  specific  needs  of  the  individual  users  at  the  SGO,  medical 
command,  MTF,  and  provider  levels.  In  this  same  vein,  the  AMEDD' s  patient  data 
coding  schema  needs  modification  so  that  it  will  be  as  detailed  as  that  of  the 
civilian  medical  community,  and  the  AMEDD  needs  a  source  of  continuing  informa¬ 
tion  on  standards  of  care  in  the  civilian  community. 

Changes  are  necessary  in  the  control  over  the  QA  functions  in  the  MTFs. 
Specifically,  rather  than  operating  solely  in  a  reactive  mode,  the  MEDCOM  must 
exert  a  proactive  influence  on  the  care  given  in  its  MTFs  by  conducting  analyses 
of  operational  data  from  the  MTFs  in  order  to  identify  problem  areas  before  they 
become  critical  problems.  Proper  implementation  of  such  a  system  will  necessi¬ 
tate  the  recognition  that  an  adequate  level  of  expertise  and  dedicated  manpower 
are  necessary  at  the  medical  command  staff  level. 

Finally,  the  AMEDD  is  in  need  on  an  ongoing  research  plan  to  systematically 
look  at  the  Quality  Assurance  Programs  in  its  hospitals,  and  to  make  recommen¬ 
dations  based  on  empirical  data  regarding  future  courses  of  action. 


RECOMMENDATIONS 


In  view  of  the  preceding  discussion,  it  is  recommended  that; 

1.  The  AMEDO  not  create  a  fixed  list  of  quality  of  care  indicators. 

2.  The  AMEDD  utilize  variable  lists  of  quality  of  care  indicators  tailored 
to  the  needs  of  specific  users. 

3.  The  AMEDD  automate  its  clinical  data  system,  to  include  both  inpatient 
and  outpatient  records. 

4.  The  AMEDD  create  a  database  of  patient  information  which  can  be  used 
both  for  quality  assurance  programs,  and  as  a  source  of  research  data  on  quality 
assurance  programs. 

5.  The  AMEDD  provide  personnel  slots  at  its  medical  commands  to  monitor 
quality  assurance  programs,  in  the  Medical  Treatment  Facilities. 

6.  The  AMEDD  convert  its  diagnostic  coding  schema  from  ICD-9  to  ICD-9-CM. 

7.  The  AMEDD  regularly  obtain  normative  data  on  quality  assurance  indicators 
used  by  civilian  hospitals,  in  order  to  provide  a  yardstick  against  which  to 
measure  its  own  programs. 

8.  The  AMEDD  begin  an  ongoing  research  program  in  the  area  of  quality 
assurance  in  multi-hospital  systems. 
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AMBULATORY  CARE  DATABASE 


by  Terry  R.  Misener,  R.N.,  Ph.D. 


Health  Care  Studies  Division,  USAKCS&C I A 
Fort  Sam  Houston,  Texas  78234 


Abstract 


A  six  month  project  was  undertaken  to 
collect  outpatient  encounter  data  (demographic, 
workload,  and  diagnoses)  at  a  community  medical 
treatment  facility.  To  capture  data,  the 
13,000  patients  seen  each  month,  the  clerical 
staff  and  primary  care  providers  all  completed 
portions  of  a  "mark  sense"  form.  Study  re¬ 
sults.  lessons  learned,  and  a  conceptual  plan 
for  a  future  outpatient  information  system  are 
reviewed. 


Introduction 

Providing  outpatient  health  care  for  over 
twenty-two  million  beneficiaries  per  year,  the 
US  Army  is  one  of  the  largest  HMOs  in  the 
world.  Although  it  has  long  been  recognized 
that  the  Army's  Inpatient  Data  System  (IPOS) 
provides  a  wealth  of  information  to  carry  out 
health  service  research  and  to  assist  in  man¬ 
agement  decisions,  outpatient  data  have  been 
less  abundant. 

To  document  workload,  limited  outpatient 
reports  are  generated  by  the  Army  on  a  recur¬ 
ring  basis.  However,  the  reliability  of  the 
data  and  their  useful Iness  has  been  questioned. 
While  the  outpatient's  individual  health  record 
contains  the  normal  information  expected  in  any 
outpatient  record,  it  has  not  been  possible  to 
obtain  aggregate  data  for  audits,  to  document 
individual  health  care  providers'  practice  pro¬ 
files,  or  to  carry  out  epidemiological  research. 

Recognizing  the  need  for  an  ambulatory  care 
database  (ACDB),  the  Surgeon  General  of  the  Army 
asked  tha  US  Army  Health  Care  Studies  and 
Clinical  Investigation  Activity,  to  examine  the 
feasibility  of  implementing  such  a  project.  The 
study  proposed  to  answer  two  questions:  1) 

Will  the  health  care  providers  complete  en¬ 
counter  data  In  addition  to  entries  that  they 
are  required  to  make  in  the  outpatient  medical 
record,  and  2)  What  types  of  reports  are  possi¬ 
ble  from  these  data? 

Limitations  of  the  Study 

The  resource  constraints  Included  both  time 
and  personnel.  The  study  was  to  be  completed  by 
the  end  of  FY  83.  No  full-time  employees  could 
be  added  for  the  study.  Personnel  were  required 
to  come  from  the  Health  Care  Studies  Division, 
the  medical  activity  (MEDDAC)  studied,  and  from 


available  data  processing  staff.  It  was  deter¬ 
mined  that  the  data  gathering  tool  needed  to  be 
provider  centered.  Any  table  look-ups  required 
by  the  providers  were  to  be  kept  at  a  minimum. 
Additionally,  providers  had  to  feel  that  the 
project  was  symbiotic,  i.e. ,  that  they  would  gain 
something  in  return  for  their  efforts.  Computer 
terminals  were  not  available  in  the  clinics. 

Labor  intensive  keypunching  was  not  acceptable  as 
a  data  entry  method.  The  outpatient  encounter 
form  could  not  exceed  one  page  ( S’»**  x  11*). 

Study  Methodology 

Two  low  cost  methods  for  data  capture  were 
examined:  1)  optical  character  reading  (OCR)  and 
2)  optical  mark  sense  reading  (OMR).  OCR  error 
rates  are  high  as  those  entering  data  do  not  write 
numerals  in  a  standard  fashion.  The  OMR  hardware 
selected  was  the  NC5  Sentry  7001  table-top  optical 
mark  sense  reader,  chosen  because  of  its  compati¬ 
bility  with  existing  equipment  within  the  command. 


The  site  selected  for  the  test  was  Redstone 
Army  Arsenal,  Alabama.  This  installation  provided 
a  MEDDAC  of  comparable  size  to  another  site  which 
had  been  proposed  for  an  OCR  study.  Redstone 
MEDDAC  sees  about  13,000  outpatients  per  rcnth  in 
the  combined  troop  medical  clinic,  occupational 
health  facility  and  the  outpatient  medical 
clinics,  A  significant  factor  in  site  selection 
was  the  expressed  desire  on  the  part  of  tne  staff 
to  participate  in  the  study. 


The  one  page  outpatient  encounter  form  was 
developed  by  the  investigator  after  consultation 
with  other  researchers,  public  health  profession¬ 
als,  and  primary  providers  at  Redstone.  The  major 
data  elements  of  the  encounter  form  included: 


demographic  data  (Including  occupational ) ( Fig.  1), 


Figure  1 
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procedures  performed,  status  for  eligibility  for 
care,  referrals,  and  disposition  (to  include 
-retner  the  diagnosis  was  job  related),  jnd 
diagnostic  data.  The  overall  needs  of  the  Ar-y 
andated  that  diagnostic  Information  be  a  priority 
eV'-ent  in  the  database.  Several  outpatient  diag¬ 
nostic  codes  were  reviewed  and  the  International 
Classification  of  Health  Problems  In  Primary  Care 
, ; Cr-PPC-2 )  was  selected1.  The  codes  were  simple 
to  use;  had  previously  been  used  for  a  family 
practice  database;  and  they  were  truncations  of 
t"e  ICO-9.  The  encounter  form  allowed  the  pro¬ 
uder  to  select  one  of  371  diagnostic  codes  as  the 
primary  reason  for  seeing  a  patient  on  a  particu¬ 
lar  visit.  One  primary  diagnosis  was  required 
and  the  provider  was  allowed  to  select  up  to  five 
secondary  diagnoses  germane  to  a  particular  visit. 
"Diagnoses"  could  be  a  sign,  symptom,  questionable 
laboratory  findings,  or  a  series  of  wellness 
evented  reasons  for  care.  (Fig.  2.) 
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Figure  2 

Along  with  the  demographics,  the  diagnostic  infor 
mation  provides  the  heart  of  the  epidemiological 
data.  These  data  also  provide  the  MEDDAC  the 
ability  to  carry  out  peer  review  and  retro¬ 
spective  chart  audits  in  a  valid  and  objective 
manner.  The  basis  for  epidemiological  studies  by 
the  occupational  health  physician  are  a  function 
of  occupational  series,  codes,  and  the  employee's 
building  locatioh.  Also,  the  form  allowed  for 


first  seen  by  a  pnysicians'  assistant,  a  nurse 
practitioner,  or  a  general  medical  officer  and 
then  were  to  be  subsequently  seen  by  another  pro¬ 
vider  (e.g..  a  specialty  physician),  both  indi¬ 
viduals  would  be  credited  with  having  seen  the 
patient. 

Finally,  it  should  be  noted  that  several  of 
the  elements  on  the  sample  encounter  form  re¬ 
flected  the  unique  requests  of  the  studied  medical 
treatment  facility.  An  example  is  the  field  In¬ 
dicating  whether  an  exam  was  chaperoned. 

A  one-day  pilot  test  of  the  instrument  was 
carried  out  at  an  independent  Army  treatment 
facility.  Twenty  nurse  practi tioners  used  the 
proposed  encounter  form  to  note  any  difficulty 
in  tracking  or  use  of  the  form.  Subsequently, 
minor  form  and  instruction  sheet  changes  were 
made. 

Prior  to  implementation  of  the  study,  three 
sets  of  Instructions  were  prepared,  one  set  for 
each  of  the  following:  providers,  patients,  and 
clerical  staff.  Patients  were  asked  to  complete 
most  of  the  demographic  data  which  was  then 
checked  for  completeness  and  accuracy  by  the 
clinic  staff.  The  clinic  staff  entered  the 
clinic  identifier,  family  member  prefix  (to 
identify  the  household  position  of  the  patient), 
appointment  status,  time  in  and  time  out.  The 
remainder  of  the  form  was  completed  by  'roviders 
and  was  monitored  for  completeness  by  the  clerical 
staff.  The  patient  portion  of  the  form  could  be 
completed  in  about  two  minutes.  The  provider  data 
was  entered  in  about  30  seconds,  especially  after 
the  providers  became  familiarwith  frequently  used 
diagnoses.  Clerical  staff  needed  about  30  seconds 
to  check  and  complete  each  form.  Staff  training 
began  two  weeks  before  the  collection  of  hard 
data.  This  gave  personnel  the  opportunity  to  use 
forms  in  a  practice  setting. 

On  November  1,  1982  the  six  months  of  data 
collection  began.  It  was  expected  that  about 
60,000  forms  would  be  completed.  By  the  end  of 
March,  over  55,000  forms  were  entered  into  the 
database.  After  the  encounter  forms  were 
completed  and  checked  for  obvious  errors,  they 
were  taken  to  a  central  point  in  the  administra¬ 
tive  department  of  the  MEDOAC  where  one  of  three 
persons  had  been  trained  to  process  the  records. 

Up  to  500  forms  per  hour  can  be  read  by  the 
particular  table  top  reader  being  used  for  the 
test.  The  first  time  records  were  read  they  were 
scanned  only;  that  is,  errors  were  identified  by 
a  program  in  the  edit  routine.  Forms  containing 
errors  were  returned  to  the  clinic  staff  for 
correction  and  re-editing.  Error-free  forms  were 
read  by  the  scanner  and  output  onto  seven  inch 
magnetic  tape.  Data  could  be  transferred  on-line 
to  a  host  computer  or  off-loaded  onto  a  micro¬ 
computer;  however,  the  tape  method  was  chosen  to 
be  compatible  with  the  goal  of  decentral ization 
and  minimal  cost. 

The  tapes  were  then  transferred  to  the 
installation  computer  facility  where  they  were 
mailed  or  sent  via  telecommunications  to  Fort  Sam 
Houston,  Texas.  Ideally,  the  data  would  be 
locally  in  a  completely  decentral ized 


documentation  when  more  than  one  provider  saw  a 
patient.  For  example,  if  a  patient  were  to  be 
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fashion;  however  f; -  :»'<  :’v  rontn  sb-dy.  i:  was 
not  reasonable  to  quest  tie  post  to  increase 
Its  workload.  Instead,  It  was  decided  tnat  data 
analysis  and  report  generation  would  tike  place 
In  the  principal  1-vestlcator's  office. 

Data  received  »t  the  Fcrt  Sam  -ouston 
computer  facility  ::~prised  a  696  col-.-r  record. 

A  compression  proc-a-  was  written  to  t-rn  out  a 
more  parsimonious  222  character  reccrq  which  was 
then  merged  with SPSS  (Statistical  Package  for 
the  Social  Sciences'  for  nepcrt  generation  and 
oata  manipulation.  SPSS  is  net  the  <de.il  method 
for  data  analysis;  ••.wever.  it  was  in  available 
package  minimizing  t*e  need  'or  precri—irg. 
Ideally,  a  local  ;■•••  .••a~  wt.,ld  be  written  com¬ 
patible  with  tne  “b’vidual  installation  host 
computer  so  that  -c:;rts  and  data  manipulation 
could  be  carried  out  on  site. 

Results 

One  of  the  'a;.'*'  concerns  at  the  o-tset  of 
the  study  was  thav  tne  p<*ov<ders  woulc  -ot  com¬ 
plete  the  forrs  as  ••e.tuested.  At  the  e^d  of  the 
study,  with  over  6:.. '00  records  in  the  database, 
the  encounter  forms  >.re  being  completed  as  a 
result  of  command  e' crisis  and  provide*’  derived 
benefits.  The  seccd  study  question  was :  what 
reports  can  be  generated  for  the  data?*  Examina¬ 
tion  of  the  data  collection  forms  demonstrate  the 
potential  reports  ard  tables  that  can  be 
generated.  Beth  aggregate  a-d  indiv<d-al  pro¬ 
vider  reports  have  been  developed.  Since  pro¬ 
vider*  participation  »as  of  »fost  i-ocrtance  and 
because  they  had  reer  oro-<sed  that  they  would 
receive  monthly  pof’les  d'  their  practice,  this 
was  the  first  p*’<or1ty. 

Reports  were  poured  on  a  monthly  basis 
for  each  provide*’  ir-’udir.g  physicians,  social 
workers,  nurses,  and  -edics  working  in  the 
screening  clinics,  "he  rebf’ts  include:  a  list 
of  all  primary  jiagrrses  a*-;  the  foc-soy  of 
each  diagnoses,  procedures  reported.  Geographic 
data  to  include  age  categor.  by  diagnoses, 
beneficiary  status  o'  pat’erts,  the’nu-ter  and 
types  of  exams  done,  average  tire  per  patient 
seen,  and  a  list  of  secondary  diagnoses. 

Using  a  diagnostic  cluster  technique  which 
Is  a  further  truncation  of  tne  ICHPPC-2  codes, 
it  is  possible  to  racidly  assess  the  diagnoses/ 
problems  which  consume  the  majority  of  outpatient 
services  (Schneeweisi  et  al..  1983).  Por 
example.  20  diagnostic  cluster’s  account  for 
75.2  of  all  outnatient  encounters  at  "edstone 
during  January,  1983. 

Additionally,  rorthly  aggregate  reports 
useful  to  management  are  prepared  and  include: 
the  number  of  patients  seen  in  each  clinic, 
the  number  of  forms  completed  by  each  provider, 
the  average  time  a  patient  spends  in  each  clinic, 
the  information  for  the  medical  sumary  report, 
and  the  number  of  exams  chaperoned  per  clinic. 
Individual  requests  for  unique  reports  have  also 
been  handled.  For  example,  tne  occupational 
health  physician  was  interested  in  the  number  of 
job  related  physical  examinations  perf:*-ed. 


Ciscuss ion 

Several  lessons  have  been  leaded  frn~  the 
test.  From  the  outset  the  procedures  n»t  was 
recognized  as  far  from  complete;  ”o *ever,  .it  con¬ 
tained  those  procedures  the  medical  staff  at  the 
study  site  stated  they  wanted  to  capture.  raving 
a  prepared  menu  of  procedures  did  not  require  the 
provider  to  look  up  entries  from  code,  taple. 
However,  experience  has  shown  that  about  25  of 
the  orocedures  are  reported  in  the  “.her"  cate¬ 
gory  which  is  not  acceptable.  In  any  future  for" 
design  it  would  be  advisable  to  ir..l’jqe  a  list  of 
comren  procedures ,  and  to  also  pr.oviqe  spaces 
where  less  cc~mon  procedures  coulc  :e  entered 
from  tables,  therefore,  providing  tr<?  best  of  beth 
methods. 

No  :ne  race  form  can  meet  the  needs  every 
clinic.  It  is  suggested  .that  seve^a’  for-s  be 
developed  'or  differing  specialties  e.n., 
pediatrics,  rrstetrics,  occupational  edicne. 
walk-in  cl i"’ etc. ) . 

Fo*’  the  System  tC  work,  thw  nee:  *"pr  command 
emphasis  ’S  obvious.  Less  obvious  <s  the  need 
for  oubl’c  re’ations  and  ~arketir>g  providers. 
It  car.r.ot  be  overstated  that  for  tne  '..stem  to  be 
functioning  at  its  oatimal  level,  it  -ust  be 
symbiotic.’  F-’Cviders  must  believe*  “it  ifKas 
something  to  o'fer  to  them. 

In  tne  '„:ure,  it  would  be  oes i ••‘.ole  mat  a 
system  su:r,  ».s  this  be  intei'?osed  wv  a  cert  cal 
appointment  s.-stem.  when  a  patient  ••ikes, an 
appoint-ent,  tne  system,  would  do  tn>*ee.  th*vqs : 

1)  create  a  rant  pull-list.  2)  create  a  p-’obler 
list  which  wpj’d  include  the  patient  s  list'  of 
current  prob’ems  alone  with  the  first  date  they 
were  seen  for  the  problem;  how  many  r'-,es  they 
had  been  seen  for  the  problem;  and  when  t*,ey  were 
seen  last  ^or  the  problem,  2]  an  encounter  s.;rr 
could  be  ’pres lugged"  with  data  from  the 
registered  patient’s  database  precluding  the  re¬ 
gathering  o'  known  information.  However,  a 
completely  manual  system  such  as  that  wn<ch  has 
been  reported  here  is  needed  for  back-up -when  the 
system  is  'do»n"  and  f*  tne  walk-in  patient  as 
well  as  patie-ts  who  seen  outside  the  -ain 
treatment  faci 1 1 ty  in  a  remote  site  clinic  cr  • 
mobile  health  delivery  unit. 

Conceptually,  it  would  also  be  possible  for 
the  system  to  be  connected  to  a  word  processing 
program  where:/  the  provider's  routine  medical 
record  entrv  c?uld  be  generated  from  the 
encounter  for-.  Add'tional  narrative  could 
be  dictated  ar.d  merged  with  the  encounter  oata 
using  the  1 i tnccode’on  each  encounter  forr. 

Summary 

The  overall  objectives  of  the  study  have  been 
met.  It  has  been  demonstrated  that  the  providers 
will  complete  tneir  portion  of  the  encounter  for*. 
The  data  are  a-di  table  and  provide  the  basis  for 
peer  review.  Secondly,  the  number  of  reports  that 
can  be  deve’ored  from  the  data  are  lirited  only 
by  the  user's  “agination.  It  has  been  recom¬ 
mended  that  t*is  inexpensive,  and  reliable  cata 
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collection  Jo logy  ie  '  t!  e-iented  *n  a 
*or!Jw',oe  oasis  ;*  the  Ar-y.  in  fact.  “e-"ber$ 
of  tie  Air  Force  and  Navy  nave  also  seen  tie 
benefits  of  sad  4  systeir  for  jse  on  a  tri- 
servlce  level. 
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PREFACE 


The  overall  goal  of  the  proposed  system  is  to  insure  accomplishment  of  the 
objectives  of  Quality  Assurance  in  the  most  cost-effective  and  efficient  manner. 

The  current  program  involves  the  review  of  clinical  records  of  discharged 
patients  by  medical  record  analysts  using  one  set  of  predetermined  criteria 
(Surgical  Case  Review),  personal  knowledge  and  judgement.  Selected  inpatient 
clinical  records  are  combined  with  randomly  retrieved  and/or  selected  outpatient 
treatment /health  records  for  Quality  Assurance  review  by  all  care  providers 
(physicians,  nurses,  therapists,  etc).  All  death  cases,  complications,  and  hos¬ 
pital  infections  are  routinely  forwarded  for  committee  review  (inpatient  and 
outpatient  records  reviewed  each  month  total  650-700) .  There  is  presently  no 
capability  to  consistently  identify  patterns  of  care  by  either  area  of  care, 
practitioner  or  problem. 

Womack  Army  Community  Hospital  objectives  include  limiting  the  total  number  of 
clinical  records  to  be  reviewed  by  providers  to  those  that  reveal  some  item  of 
previously  designated  interest.  Achievement  of  this  objective  would  greatly 
reduce  the  health  care  provider's  time  spent  in  potentially  nonproductive  record 
review.  More  practical  and  efficient  use  of  provider  time  in  problem  identifi¬ 
cation,  assessment  and  resolution  would  enhance  patient  care  and  should  improve 
the  actual  assessment  of  care  extended  by  individual  providers.  Another  objective 
of  the  proposed  system  is  to  create  a  historical  data  base  from  which  trends, 
patterns  of  care,  admitting  and  discharging  habits  and  other  data  can  be  retrieved. 

This  program  will  support  all  established  hospital  committees,  as  well  as  pro¬ 
posed  indices.  The  program  will  also  be  useful  for  research  purposes.  A  com¬ 
plete  sting  is  attached. 

The  data  resulting  from  the  Clinical  Record  Quality  Assurance  Program  is  a 
tool.  It  does  not  in  and  of  itself  solve  problems;  it  provides  clues  to 
problems  and/or  solutions.  Patient  care  is  exceedingly  complex  and  such  data 
can  be  misleading  if  not  thoroughly  analyzed  by  appropriate  staff  personnel. 


52 


COMMITTEES  AND  INDICES  SUPPORTED  BY  CLINICAL  RECORD  QUALITY  ASSURANCE  PROGRAM 

1.  Physician's  Index 

2.  Capture  and  monitoring  of  patient  care  elements 

3.  Consultations  accomplished  by  Service/Department  and/or  Clinician 
COMMITTEES  ASSISTED: 

1.  Drug  utilization/antibiotic  review 

2.  Surgical  case  review 

3.  Transfusion/blood  utilization  review 

4.  Each  Service/Clinic/Department  Medical  Care  Evaluation  Committee 
(WACH  =  28  in  number  not  including  outpatient  areas) 

5.  Risk  Management 

6.  Safety  Committee 

7.  Hospital  Mortality /Morbidity  Committee(s) 

8.  Credentials 

9.  Medical  Intensive  Care/Surgical  Intensive  Care  Unit  Committees 

10.  Utilization  Review  Program 

11.  Infection  Control  Committee 

12.  Respiratory  Care 

13.  Department  of  Pathology 

14.  Radiology  Service 

15.  Medical  Record  Committee 

16.  Patient  Administration  Division  Quality  Assurance  (Medical  Record, 
analysts) 

17.  Hospital  Medical  Care  Evaluation  Committee  (Accepts  and  reviews 
minutes  from  other  committees;  recommends  action  to  Executive  Committee 


18.  Executive  Committee 


NOTE: 


CLINICAL  RECORD  QUALITY  ASSURANCE  PROGRAM 


AVAILABLE  REPORTS 


Individual  reports  available  monthly,  quarterly, 
semiannually  or  annual  on  request. 

Patients  are  identified  by  register  number.  Most 
reports  will  be  furnished  to  involved  Services  and 
Departments 


DISTRIBUTION:  NEED  TO  KNOW 


AVAILABLE  REPORTS 


REPORT  DISTRIBUTION 

MONTHLY 


1. 

Listing  of  death  cases 

1. 

C,  CS  2.  Chiefs 
of  involved  Svc/Depts 

3.  PAD 

2. 

Listing  of  hospital  acquired 

1. 

C,  CS  2.  Chiefs, 

infections 

involved  Svc/Depts 

3.  PAD 

3. 

Listing  of  hospital  related 

1. 

C,  CS  2.  Chiefs, 

complications 

Involved  Svc/Depts 

3.  PAD 

4. 

Listing  of  documented  evidence  of 

1. 

C,  CS  2.  Chiefs, ' 

patient  dissatisfaction 

involved  Svc/Depts 

3.  PAD 

5. 

Listing  of  patients  leaving  AHA 

1. 

C,  CS  2.  Chiefs, 
involved  Svc/Depts 

3.  PAD 

6. 

Surgical  Case  Review 

1. 

Chairman,  Tissue 
Committee  2.  PAD 

7. 

Report  of  Informed  Consent 

1. 

C,  CS  2.  Chiefs, 
involved  Svc/Depts 

3.  Chairman,  Risk 
Management  Committee 

4.  PAD 

8. 

Blood  Utilization  Review 

1. 

Chairman,  Transfusion 
Commi ttee  2 .  PAD 

9. 

Listing  of  patients  readmitted 

1. 

Chiefs,  involved  Svc/ 

for  same/related  diagnosis 

Dept  2.  PAD 

10. 

Listing  of  patients  with  documented 

1. 

C,  CS  2.  Chiefs, 

alcohol /drug/psychosi s/combinati on 

involved  Svc/Dept 

use  on  admission 

3.  Chief,  Operation 

Subcategories 

Awareness  4.  C,  P&N 
(if  not  included  in  #2) 

Number  of  cases  each  Svc/Dept 

Number  of  cases  each  nursing  unit 

5.  PAD 

Number  of  cases  -  alcohol 

Number  of  cases  -  drug 

Number  of  cases  -  psychosis 

Numbe'  of  cases  -  combination 

Comparison-  with  discharge  status 

Breakdown  comparison  with  Operation  Awareness  consultations  (#25) 
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AVAILABLE  REPORTS 


REPORT  DISTRIBUTION 

11.  Listing  of  patients  managed  with  1.  C,  P&N  2.  PAD 

seclusion  and/or  restraints 

Compare  this  report  with  previous  report 


12.  Listing  of  consultations 

By  Svc/Clinic 
By  physician 

13.  Listing  of  patients  (register  numbers)  admitted 
through  Emergency  Room 

14.  Listing  of  patients  (register  numbers)  when 
Emergency  Room  diagnosis  and  final  diagnosis 
do  not  agree 

NOTE:  In  progress : retrieval  of  time 

of  day  of  arrival  in  ER  compared 
to  time  of  admission 


15.  Listing  of  register  numbers  lacking  comprehensive 
progress  note 

SVC/DEPT 
MD 

16.  Listing  of  patients  (register  numbers)  of  newborn*  1.  C,  Peds  2.  PAD 

infants  with  Apgar  scores  less  than  _ 


17.  Listing  of  patients  (register  numbers)  of  newborn  1.  C,  Peds  2.  PAD 
Infants  requiring  use  of  oxygen* 

♦ 

*  Newly  born  this  facility  this  admission 


1.  C,  CS  2.  Chiefs, 
involved  Svc/Dept 
3.  PAD 


1.  C,  CS  2.  Chiefs, 
involved  Svc/Dept 
3.  PAD 


1.  C,  EMS  2.  PAD 
3.  C,CS 

1.  C,  CS  2.  C,  EMS  3 


QUARTERLY 


Any  of  the  above  are  available  quarterly  as  well  as  monthly 


PAD 


18.  Listing  of  register  numbers  of  hospital  profile  for 
high  risk  diagnoses 


AVAILABLE  REPORTS 


QUARTERLY 


REPORT 


DISTRIBUTION 


19.  Listing  of  patients  admitted  to 
Special  Care  units 


1.  C,  CS  2.  Chiefs, 
involved  Svc/Dept 
3.  PAD 


Breakdown  by  unit  to  which  admitted: 

Admitting  diagnosis 
Final  (discharge)  diagnosis 
Number  of  days  in  unit 
Number  of  days  hospitalized 

Note:  The  above  captured  and  reported  by  register 
number 

Subcategory  by  request 

Cases  by  Svc/Dept 
Cases  by  MD 

Types  of  Management  Services 
Laboratory/radiology  studies 
Medications 

Surgical  procedures  performed 


20.  Listing  of  unexpected  transfers  from  general 
care  bed  to  specific  special  care  unit 


1.  C,  CS  2.  Chiefs, 
involved  Svc/Dept 
3.  PAD 


SPECIAL  -  UPON  REQUEST  REPORTS 


21.  Antibiotic  Listing 

a.  specific  antibiotic 

b.  multiple  antibiotic  use  on 
same  admission 

by:  Service/Department 
Physician 
Diagnosis 

Cultures  obtained  or  not  obtained 
Operative  procedure 


22.  Review  of  utilization  of  specific  medications/ 
laboratory  procedure/radiology/nuclear  medicine 
procedure 


1.  C,  CS  2.  Chiefs, 
involved  Svc/Dept 

3.  C,  Pharmacy 

4.  Requester  5.  PAD 


1.  C,  CS  2.  Requester 
3.  PAD 


23. 


Comparison  of  length  of  stay  (LOS)  by  diagnosis/ 
procedure  Svc/Dept/Md  by  diagnosis 


AVAILABLE  REPORTS 


SPECIAL  -  UPON  REQUEST  REPORTS 


REPORTS 


24.  Comparison  of  consultations  obtained 
to  final  diagnosis 

final  diagnosis  to  number  of 
ancillary  svc  consultations 


25. 


26. 


27. 


28. 


DISTRIBUTION 


1.  C,  CS  2.  Requester 
3.  PAD 


Comparison  of  pre-operati ve  days  by: 

Service 

Diagnosis/operative  procedure 

Physician 

1. 

C,  CS  2.  Requester 

3.  PAD 

Review  of  medications  that  require 
laboratory  follow  up 

1. 

C,  CS  2.  Requester 

3.  PAD  4.  C,  Pharmacy 

Review  of  medications  which  require 
dosage  based  on  age/weight 

1. 

C»  CS  2.  Requester 

3.  PAD  4.  C,  Pharmacy 

Anesthesia  Review 

by  type  of  anesthesia 
operative  procedure 

1. 

C,  CS  2.  Chiefs, 
involved  Svc/Dept  3. 
PAD 

complication 

NOTE:  Any  item  of  interest  captured  by  Quality 

Abstract  may  be  compared  and  displayed 


Assurance 


Any  Svc/Dept  may  review  and  evaluate  laboratory/ 
radiology  studies  performed  by  diagnosis 

Example:  A  specific  diagnosis  is  selected  and 

a  profile  is  displayed  showing  specific 
studies  obtained 


A  review  of  admitting  blood  pressure; 
highest  blood  pressure  reading;  compare 
if  medication  given;  what  is  diagnosis? 


: 


INPATIENT  TREATMENT  RECORD  CHECKLIST 


REGISTER  NUMBER: 
PATIENT'S  NAME:_ 
TO  DR. 


_ SSAN: _ DISCHARGED: 

DATE: 


NARRATIVE  SUMMARY  REQUIRES  DICTATION.  DATE  DICTATED: _ 

INPATIENT  TREATMENT  RECORD  COVER  SHEET  REQUIRES  SIGNATURE. 

NARRATIVE  SUMMARY  (SF  502)  REQUIRES  SIGNATURE  ON  EACH  PAGE. 

ABBREVIATED  MEDICAL  RECORD  (SF  539)  REQUIRES  _ SIGNATURE  _ COMPLETION 

HISTORY  &  PHYSICAL  (SF  505,  506)  REQUIRES  _ SIGNATURE  _ COMPLETION 

DOCTOR'S  PROGRESS  NOTES  (SF  509)  REQUIRES  1.  _ SIGNATURE 

2.  _  DOCUMENTATION  OF  REASON  SHORT  STAY  BECAME  LONG  STAY  (4  DAYS  OR  MORE) 

NURSING  ADMISSION  NOTE  (SF  510)  _  INCOMPLETE  _ MISSING 

DISCHARGE  NURSING  NOTE  (SF  510)  _  INCOMPLETE  _ MISSING 

PATIENT  DISCHARGE  PLAN  (DA  4700)  _  INCOMPLETE  _ MISSING 

CONSULTATION  SHEET  (SF  513)  REQUIRES  _ SIGNATURE  _ COMPLETION 

RESPIRATORY  THERAPY  EVALUATION  REQUIRES  _  SIGNATURE  _  COMPLETION 

REPORT  OF  OPERATION  (SF  516)  REQUIRES  SIGNATURE 

ELECTROCARDIOGRAM  (SF  520)  REQUIRES  _  INTERPRETATION  _  SIGNATURE 

PRENATAL  &  PREGNANCY  (SF  533),  _  LABOR  (SF  534)  _ NEWBORN  (SF  535) 

REQUIRES  _ SIGNATURE  _ COMPLETION 

DOCTOR'S  ORDER  (DA  4256)  REQUIRES  _  SIGNATURE  _ COUNTERSIGNATURE 

NURSING  ASSESSMENT  AND  CARE  PLAN  (DA  3888  &  3888-1)  _ INCOMPLETE  _ MISSING 

OTHER  (specify) _ 


ATTENTION:  MEDICAL  RECORD  TECHNICIAN 


SEE  REVERSE  SIDE  FOR 
ANCILLARY  uMTA  LISTING 


RECORD  DOCUMENTS  -  THIS  ADMISSION 
DATE  RADIOLOGY  DATE  OPERATION  REPORTS 


CONSULTS 


PATHOLOGY  REPORTS 


Tri { 


CLINICAL  RECORD  QUALITY  ASSURANCE  PROGRAM 
TABLE  OF  CONTENTS 


ITEM  ITEM  NUMBER 

REGISTER  NUMBER  1 

SEX  2 

AGE  3 

RACE  4 

FAMILY  MEMBER  PREFIX  AND  SOCIAL  SECURITY 

ACCOUNT  NUMBER  5 

DATE  OF  DISPOSITION  6 

DATE  ADMITTED  7 

TOTAL  DAYS  THIS  FACILITY  8 

TOTAL  BED  DAYS  THIS  FACILITY  9 

CLINICAL  SERVICE  10 

PHYSICIAN  CODE  II 

RESIDENT  CODE  12 

MEDICAL  RECORD  ANALYST  13 

DIAGNOSIS  CODES  14 

CAUSE  OF  INJURY  CODE  15 

OPERATION  CODE  16 

PREOPERATIVE  DAYS  17 

ANESTHESIA  18 

ADMISSION  VIA  19 

READMISSION  FOR  SAME/RELATED  DIAGNOSIS  WITH  _ MONTHS  20 

SPECIAL  CARE  UNIT  2k 

DAYS  IN  SPEC  AL  CARE  UNIT  22 

52 
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CLINICAL  RECORD  QUALITY  ASSURANCE ’PROGRAM 

TABLE  OF  CONTENTS 


ITEM  ITEM  NUMBER 

UNEXPECTED  TRANSFER  FROM  GENERAL  CARE  BED  TO  23 

CONSULTATIONS  24 

ANCILLARY  SERVICE  CONSULTATIONS  25 

EVIDENCE  OF  ALCOHOL/DRUG  USE  OR  PSYCHOSIS  ON  ADMISSION  26 

DOCUMENTED  EVIDENCE  OF  PATIENT  DISSATISFACTION  27 

ADMISSION  AND  PRINCIPAL  DISCHARGE  DIAGNOSIS  AGREE  28 

EMERGENCY  ROOM  DIAGNOSIS  AND  DISCHARGE  DIAGNOSIS  AGREE  29 

COM°REHENSIVE  PROGRESS  NOTE(S)  DOCUMENTED  BY  ATTENDING  MD  30 

EVALUATION  AND  APPROVAL  BY  ATTENDING  PHYSICIAN  31 

HOSPITAL  ACQUIRED  INFECTION  32 

HOSPITAL  INCURRED  INCIDENT  33 

BLOOD  TRANSFUSIONS  34 

AMOUNT  OF  BLOOD  TRANSFUSED  35 

PRE-TRANSFUSION  HEMOGLOBIN  36 

POST  TRANSFUSION  HEMOGLOBIN  37 

PRE-TRANSFUSION  HEMATOCRIT  38 

POST  TRANSFUSION  HEMATOCRIT  39 

ESTIMATED  BLOOD  LOSS  DURING  SURGERY/EPISODE  OF  BLEEDING  40 

HOSPITAL  RELATED  COMPLICATION  41 

PRE  AND  POSTOPERATIVE  DIAGNOSES  AGREE  42 

FINAL  AND  PATHOLOGIC  DIAGNOSES  AGREE  43 

DOCUMENTED  INDICATIONS  FOR  SURGERY  AGREE  WITH 

ESTABLISHED  CRITERIA  44 

CONSENT  IS  INFORMED,  PROPERLY  SIGNED  AND 

APPROPRIATE  TERMS  ARE  USED  45 


TABLE  OF  CONTENTS 


ITEM  ITEM  NUMBER 

DISCHARGE  STATUS  46 
ADMISSION  BLOOD  PRESSURE  47 
HIGHEST  SLOOD  PRESSURE  48 
ADMISSION  TEMPERATURE  49 
PEAK  TEMPERATURE  50 
WEIGHT  RECORDED  51 
APGAR  52 
DISPOSITION  53 
EXAMINATIONS/FUNCTIONS  54 
RADIOLOGY  55 
LABORATORY  -  CHEMISTRY  STUDIES  56 
ADMISSION  HEMOGLOBIN  57 
ADMISSION  HEMATOCRIT  58 
WHITE  BLOOD  CELL  COUNT  ON  ADMISSION  59 
OTHER  HEMATOLOGY  STUDIES'  60 
URINE  STUDIES  61 
NUCLEAR  MEDICINE  STUDIES  62 
OTHER  LABORATORY  STUDIES  63 
OTHER  MANAGEMENT  64 
MEDICATIONS  65 
INPUT  CLERK  66 
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QUALITY  ASSURANCE  ABSTRACT  UPDATE 
DATA  ENTRY  COMMAND  SCREEN 

The  following  commands  are  available: 

(A) DD  -  Add  new  record  to  file 

(D)ELETE  -  Delete  record  from  file 
(C)HANGE  -  Change  an  existing  record 
(L)IST  -  List  an  existing  record 

(H)ELP  -  List  available  commands 

(B) YE  -  Stop  processing  file 

Register  Number  is  required  for  all  commands  except  Help  and  Bye- 
Enter  command  and  Register  Number: 

Command  [  ]  Register  Number  [  1 


QUALITY  ASSURANCE  ABSTRACT  UPDATE  SCREEN 


It 

1  2[ 

1  3[ 

1  M 

1  5[ 

3  6[ 

3 

7[ 

3  8t  3  9[ 

3 

10  [ 

] 

lit 

1  : 

12  [ 

3  13  [  ] 

14 1 

3  [ 

It 

3 

15  [  1  16[  ][ 

1 

17  [ 

] 

18[  ] 

19[  ] 

21  f  ] 

22 [  ]  23  [ 

3  241 

Jt 

3 1  3 

25  [ 

][ 

][ 

3t  3 

26  [  ] 

27 [  ]  28 [ 

3  29  [ 

3  30  [ 

3  31  [  1 

32 [  ]  33 [  ]  34 [  3 

35[ 

] 

36  [  ] 

37  [ 

]  38  [ 

3  39  [  3 

40  [ 

3 

41 1 

3 

42[  3  43 £  3  44 [  ] 

45[  ] 

46  [ 

3t 

][  It 

][  ][ 

]  47[ 

3  48  [ 

3  49  [ 

t 

50  [ 

3  51 [  3  52[  3 

53  [  ] 

54  [ 

3t 

It 

H  3 

55[ 

3  [  3  [ 

3f 

3t 

][ 

3 

56  [ 

31  3 1  It 

3 1  3 1 

57  [ 

] 

58  [  ] 

59  [ 

]  60[ 

It  It 

3t  3 

61[ 

}[ 

3 1 

It  3 

62[  3[  It  3 

63  [ 

n  it 

][ 

31 

3  641  1  1 

:  3 1 

][ 

H 

It 

31  3 1  3 

65  [  ][  ][  ][  ][  Jt  H  3t  H  3t  H  It  J  661  ] 


67 


•m  •*  s  •*.  *<*.•-'  %  *, *  .*•  *'•  •  / * 


PHYSICIAN  ACTIVITY  PROFILE 


Information  furnished  by  Clinical  Record  Quality  Assurance  Program 
in  support  of  credenti ailing. 

1.  Total  admissions/dispositions 

2.  Total  operative  procedures  performed 

3.  Total  consultations  answered 

4.  Total  consultations  requested 

5.  Total  complications 

6.  Total  nosocomial  infections 

7.  Total  cases  treated  with  transfusion 

Number  of  units  transfused/ type  of  transfusion 

8.  Total  death  cases 

9.  Total  patient  days 

10.  Average  length  of  stay 

Items  are  available  in  register  number  listing. 

NOTE :  A  separate  computer  program  has  been  recommended  to  capture 

number  and  type  of  continuing  medical  education  hours  approved  and 
obtained  by  C,  CS.  This  separate  program  may  also  capture  required 
meeting  attendance  and  number  of  delinquent  medical  records. 
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PHYSICIAN  ACTIVITY  PROFILE 

PHYSICIAN: _  SSAN: 


— 

1982 

1983 

1984 

CLINICAL 

TOTAL 

PROCEDURES  PERFORMED 

TOTAL 

CONSULTATIONS  ANSWERED 

TOTAL  PATIENTS 

WITH  COMPLICATIONS 

TOTAL  PATIENTS  WITH  HOSP 

INCURRED  INFECTIONS 

TOTAL  PATIENTS 

TRANSFUSED 

. 

TOTAL  DEATHS 

_ 

_ 1 

TOTAL  ADMISSIONS 

_ 

r 

i 

_ i 

TOTAL  PATIENT  DAYS 

| 

AVERAGE  LENGTH  OF  STAY 

i 

TOTAL/MONTHLY  AVERAGE 
SPECIAL:  delinquent  m. RECORDS 

| 

CATEGORY  1  CME  HOURS 

REQUIRED  MEETING 

ATTENDANCE  RECORD 

_ 

_  - _ _ _  .  ... 
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QAM 

Quality  Assurance  Monitor 
Priority  For  Investigation 


Background  Comments  on  Monitoring 

1«  Whatever  the  motivations  for  implementing  quality  assurance  techniques 

for  improved  patient  care,  the no  motivations  apply  to  all  of  the  patients 
on  a  continuing  banis;  i.c.,  "all  of  the  t irao". .. .exception:  if  meeting 
Medicare-Medicaid  UR  or  PSRO  regulations  is  only  motivation. 

2«  Only  a  small  fraction  of  the  patients  can  be  evaluated  by  MCE  studies  if 
the  traditional  diagnosis  and  operation  grouping  is  employed. 

3.  Monitoring  (screening)  techniques  provide  the  only  currently  available 
approach  to  review  of  all  patients. 

4.  Definition  of  a  monitor:  A  monitor  is  a  tool  for  assessing  the  quality 
of  care  of  all  patients  on  a  continuing,  repetitive  basis. 

5.  Purpose  of  a  monitor: 

a.  Review  of  care  of  all  patients 

b.  Rational  approach  to  selection  of  topics  for  in-depth  studies 

c.  Automatic  follow-up  on  quarterly  or  semiannual  basis 


6.  The  specifications  for  a  monitor: 

a.  Groupings  which  cover  all  patients 

b.  Appropriate  criteria  (monitor  parameters)  for  each  group 
e.  Hospital's  own  performance  for  each  parameter 

d.  Basis  for  comparison 

1)  To  standards 

a)  •  suggested  by  specialty  societies 

b)  established  by  the  Individual  hospital 

2)  To  performance  of  other  hospitals 

a)  norms  (median  performance) 

b)  "Thresholds  for  investigation"  —top  10%  of  hospitals 

3)  To  a  hospital's  own  past  performance 

•  7.  QAM  has  the  following  levels  of  grouping 

Primary 

Hospital-wide 
Clinical  Service 
Operated  Patient 

Secondary 

All  patients 

Patients  with  abnormal  findings  (five) 

Patients  with  selected  therapies  (five) 

Frequent  diagnoses  and  operations  (96) 


8*  Criteria  for  diagnosis  and  operation  specific  groups  are  selected  from 
•  the  following  areas,  which  comprise  the  seven  major  types  of  criteria 
for  balanced  monitoring  or  a  balanced  medical  audit  study: 

a.  Validation  of  d iagnooio 

b.  Justification  for  admission 

c.  Justification  for  special  procedures  (surgery  or  special  investigation: 

d.  Cut comes 

e.  Critical  investigations 

f.  Critical  management  , 

Other  indicators 
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Special  QAM  Features 
(using  m<i<  ching  data  bases) 
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j  '  r*  INDEX 


Fatality  Index 


Actual  Deaths 
Expected  deaths  * 


.  :d  de.'.rhs  are  calculated  hy  matching  each  case  in  your  patient 

gr.>.,n  acainst  a  data  base  of  12,000,000  cases  (about  300,000  deaths)  to 
a  •;  ermine  ’ikelihood  of  death  of  each  patient.  Sum  of  all  "likelihoods” 
equals  "Expected  deaths." 

Values  above  i.00  indicate  that  there  were  more  deaths  in  your  patient 
group  than  would  have  been  expected  based  on  your  particular  case  mix. 
Conversely,  values  below  1.00  indicate  that  there  were  fewer  deaths 
than  might  have  been  expected  from  the  case  mix  in  your  group. 

It  is  unlikely  that  the  test  is  sensitive  to  the  degree  that  small 
v«H  at  ?  .ip**  merit  further  investigation.  We  would  urge  investigation 
of  indey.L*  above  1.25  or  below  .75  (252  more  or  fewer  deaths  than 
expect  *..■* ' .  Disregard  indexes  of  0.00  except  in  the*  rare  group  where 
dec-ths  would  almost  invariably  be  expected,  e.g.,  acute  myocardial 
infarction. 


B.  LENGTH  OF  STAY  SIGNIFICANCE  TESTS 

"High"  or  "Low"  for  length  of  stay  is  printed  after  the  median  stay 
figure  for  a  group  if  applicable.  Each  patient  is  matched  against  the 
appropriate  median  stay  in  the  appropriate  regional  data  base.  If  a 
statistically  significant  number  of  cases  are  above  or  below  their 
respective  medians,  a  "high"  or  "low"  prints. 

No  "high"  or  "low"  means  that  differences  are  not  statistically  signifi- 
•u:.:  or_  fewtjr  than  six  matchable  patients  are  in  the  group.  Deaths, 
transfers  to  another  hospital,  and  patients  leaving  against  medical 
advice  are  not  matched. 


CHARGE  INDEX 


Charge  Index  * 


Actual  charges 
Expected  charges 


The  above  ratio  is  a  simplification  of  the  explanation  found  on  the 
back  of  the  Monitor  Profile  forms  in  the  last  column. 


Indexes  above  1.00  indicate  that  your  hospital  is  charging  more 
than  would  be  expected  based  on  relative  charges  of  other  hospitals 
in  the  data  base  (this  group  is  subsidizing  other  patients  in  your 
hospital),  or  your  hospital  is  providing  more  care  (consuming  more 
resources)  than  is  being  provided  for  matching  patients  in  the  data 
base.  Values  above  1.20  or  below  .80  probably  merit  further  investi¬ 
gation. 
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Best  Available  Copy 


Quality  Assurance  Monitor 


PATIENT  GROUPS,  BASIC  STATISTICS, 

AND  CRITERIA 

The  Quality  Assurance  Monitor  displays  hospital  performance  in 
167  patient  groups.  Included  are  800  items  of  basic,  descriptive 
information  and  789  criteria  including  suggested  standards. 
These  groups,  basic  statistics,  and  criteria  are  distributed  as 
follows: 


QAM  Report 
(1) 

Number  of 
Groups 
<2> 

Total 

Statistics 

(3) 

Total 

Criteria 

(4) 

Hospitaiv'ide 

1 1 

31 

30 

Pediatric  Medicine 

11 

29 

31 

Adult  Medicine 

1 1 

29 

34 

Surgery 

11 

29 

31 

OB-Gyn 

12 

34 

39 

Newborn 

2 

13 

1 1 

Psychiatry 

1 1 

30 

33 

Diagnosis  Groups 
(any  department' 

73 

513 

446 

Operated  Patients 

6 

30 

30 

Procedure  Groups 
(any  department) 

19 

62 

10-1 

Totals 

167 

800 

789 

At  the  head  of  each  QAM  group  on  the  Monitor  Profile  are  displayed  certain  basic,  de¬ 
scriptive  statistics  for  which  no  standards  are  suggested  The  following  22  items  of  infor¬ 
mation  when  applicable  and  appropriate  are  displayed  for  each  of  the  167  patient  groups: 

1.  Total  patients 
2  Fatality  index 
3.  Mortality  rate 
4  Autopsy  rate 
5.  Average  stay 

6  Median  stay 

7  Percent  male 

8  Average  charge 

9  Charge  index 

10.  Average  charge  per  resource  need  unit 

11.  Percent  who  left  against  medical  advice 

12.  Percent  of  all  patients  for  this  report 

12,  Percent  over  age  one  given  only  one  unit  of  blood 

14  Percent  transfused  (excluding  acute  blood  loss) 

15  Percent  delivered  by  cesarean  section 

16  Percent  with  peritonitis 

17  Percent  with  congenital  anomaly 

18.  Percent  with  consultation 

19.  Percent  given  anxiolytics 

20  Percent  given  neuroleptics 

21  Perinatal  fatality  index 

22  Neonatal  fatality  index 
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CRITERIA  LIST 

All  criteria  are  available  from  PAS 
Data  for  shaded  criteria  are  drawn  from  the  Quality 
Control  Data  Set,  and  are  therefore  not  available  to  hospitals 
submitting  only  the  Basic  Data  Set 


PATIENT  GROUPS 

AND  MONITOR  PARANCTERS 

SUGGESTED 

stawoaros 

HOSPtTALWIDE  (EXCEPT  NEWBORN) 

00’  all  PAT16NtS.  BASIC  WORKUP 

1 .  X  Wl th  urinalysis 

100 

2  X  W:"H  HEMOGLOBIN  OR  HEMATOCRIT 

100 

3X1  YEAR  AND  OVER  WITH  ADM  BP  RECORDED 

100 

A  X  WlTH  WEIGHT  RECORDED 

TOO 

5  X  MEETING  minimum  laboratory  requirements 

IOC 

6  X  WI"H  SYMPTOM  as  principal  diagnosis 

0-5 

!  002  PATIENTS  WITH  ELEVATED  ADM  DIAS  BP  ( EXC  PREG) 

J  1  *  with  HVPERT  OX  OR  WITH  DISCH  VITAL  SIGNS  STABLE 

100 

!  2  t  WI Th  urinalysis 

100 

|  3  X  AGE  ’9*  GIVEN  DIURETIC  OR  HYPOTENSIVE 

100 

003  PATIENTS  WITH  ADMISSION  HG8 <  1 0  GMXlHCTOOX) 

1 

X  with  BLEEDING.  HEMOLYSIS,  anemia,  or  malignancy 

,  2  X  GIVEN  GEN  ANESTN  W!THOUt  TRANSFUSION 

i 

0 

J  004  PATIENTS  WITH  ABNORMAL  BLOOD  SUGAR 

i  X  Op  THOSE  NOT  DIAGNOSED  AS  DIABETIC  OR  HYPOGLYC 

1 

WHO  HAD  A  G"'  OR  REPEAT  BLOO0  GLUCOSE 

100  1 

i 

. 1 

j 

005  n A " l E N " S  w!"H  uRiNE  P0S ' T 1 VE  FOR  PROTE.N 

> 

1 

j  1  I  UITX  OX  or  »IONEV  OISEASE.  REPEAT  UA . 

i 

OR  0"hER  URINARY  SYStEM  EVALUATION 

i  -  .  -  .  -  -  -  -  ... 

ioo  ! 

1 

i 

006  PATJENTs  WITH  URINE  POSITIVE  FOR  SUGAR 

1 

l  *  W1TH  REPEAT  URINE  SUGAR  *"ES T 

1 

100  1 

2  x  with  blood  Sugar  test 

—  .  _  _  .... 

100 

00"  patients  GIVEN  ANTICOAGULANTS 

1 

l  f  WITH  1 NDl CAT  1  ON 

100  i 

2  X  WITH  COAGULATION  test 

IOC  ! 

3  X  with  stool  for  blood 

1 

IOC  j 

'  008  PATIENTS  GIVEN  ANT  1 B l 0T 1 CS 

i 

) 

T  *  Wl  Th  f NO  1  CAT  I  ON 

100 

2  X  w!tm  SElECtED  INFECTIONS  WITH  CSS 

100 

009  PAT|ENTS  GIVEN  OIURETICS 

1  X  W! "H  INDICATION 

IOC 

2  X  wITm  wEIQht  RECORDED 

‘OC 

3  X  w:”m  Electrolyte  OETERM i NA" l ON 

'OC 

PATIENT  GROUPS 
AND  MONITOR  PARAMETERS 


I  SUGGES^D 
,  STANDARD*: 


010.  PATIENTS  WITH  OTHER  ORUG  thERAPY 

1  *  GIVEN  hypotensives  without  mypert  ox 

2  X  GIVEN  CARDIOREGULATQRS  W/0  CARDIAC  OX 
3.  X  GIVEN  ANT l Dl ABET  I CS  w/0  DIABETIC  DX 

A  X  GIVEN  NEUROLEPTICS  W/0  MAJ  PSvCH  OX 


D€PT  Of  PEDIATRIC  MEDICINE 


’O'  ALL  PA"  1  ENT  S  BASIC  WORKU® 

1 .  J  WITH  URINALYSIS 

2.  X  Wl^H  HEMOGLOBIN  OR  HEMATOCRIT 
3*1  YEAR  AND  OVER  W!"M  ADM  BP  RECORDED 

4  *  WITH  WEIGHT  RECORDED 

5  *  MEETING  MINIMUM  LABORATfJRv  REQUIREMENTS 

6  *  with  Symptom  as  principal  diagnosis 

7  *  WITH  CBC  HGB/HCT.  WBC,  DIFFERENTIAL 


102  PATIENTS  WITH  ELEVATED  ADM  DIAS  BP  l EXC  PREG 1 


1  *  WITH  HVPERT  DX  OR  WITH  DISCH  VITAL  SIGNS  STABLE 

2  X  W!  Th  ’JR!  NALVSIS 

3  X  AGE  '9*  GIVEN  DIURE'IC  OR  HYPO "ENS ’ VE 

4  X  UNDER  -0  YEARS  W!"H  ;  vP .  97  73 


'05  PA T I E NT S  W]th  URINE  POSITIVE  r0R  pR0T E I N 


1  X  WITH  DX  OP  KIDNEY  DISEASE.  REPEA"  UA 
OR  0THER  URINARv  S-'S’TM  EVALUATION 


’06  PATIENTS  WItH  URINE  POSITIVE  r0R  SUGAR 


'  *  wfTH  RE  PE  A T  URINE  SUGAR  "ESr 

2  X  wi"h  BlOOO  Sugar  "FST 


cm 


oil  PA 

TIENTS  TRANSFUSED 

!  i 

;  i 

1 . 

X  WITH 

INDICATION  FOR  TRANSFUSION 

!  ,00  i 

2 

X  WITH 

AnEM I  A ( Ex  205  11GIVEN  PACKED  RBC 

,  100  | 

3 

X  with 

TRANSFUSION  REACTION,  999  6*999  0 

j  . 

_ i _ 

'00 
vx 
100 
100 
too 
G -5 
100 


-,oo 

IOC 

IOC 

IOC 


103  PATIENTS  WITH  ADMISSION  MGB  < I OG  M%  <  HC  T  <  30  *  1  I 


:  1  X  WITH  BLEEOfNG,  HEMOLYSIS,  ANEMIA.  OR  MALIGNANCY  100 

I  2  T  GIVEN  GEN  ANES"h  wiThOU"  TRANSFUSION  C 


1Q4  PATIENTS  WITH  ABNORMAL  BLOOD  SUGAR 


*  OF  THOSE  NOT  DIAGNOSED  AS  01  ABET! c  OR  «YPOGLvC  i 
WHO  HAD  A  QTT  OR  REPEA"  BLOOD  GLJCOSE  !  100 


100 

IOC' 


-**-/•  -•  V'a' 


PATIENT  GROUPS 
AMO  KJNlTQp  PAAAARTLRS 


PATIENT  GROUPS 
AM)  MONITOR  PAftAMCTOS 


SUGGESTED  j 
STANDARDS 


107  PATIENTS  GIVEN  ANTICOAGULANTS 


X  Wl TH  1 NDl CAT l ON 

X  with  coagulation  test 
X  WITH  STOOL  FOR  BLOOD 


i oe  patients  given  anti&sot:cs 


X  with  i NC 1  CAT, ON 

2  X  WITH  SELECTED  INFECTIONS  WITH  C  4  S 


109  PATIENTS  GIVEN  OlUR£TICS 


*  X  with  INDICATION 

2  X  WITH  weight  recorded 

3  x  with  electrolyte  determ, nation 


no  PATIENTS  WITH  OTHER  DRUG  THERAPY 


X  GIVEN  hypotensives  without  hypert  DX 
X  GIVEN  CAR01 ©REGULATORS  W'O  CARDIAC  DX 
X  OIVEN  AN'”  I  DI  ABETI  CS  W/0  DIABETIC  OX 
X  GIVEN  NEUROLEPTICS  W/0  MAJ  PSYCH  DX 


PATIENTS  TRANSFUSED 


X  WITH  INDICATION  FOR  TRANSFUSION 
X  w.~M  ANEMIA  EX  265  1)6) VEN  PACKEb  RBC 
X  W I TH  TRANSFUSION  REACTION.  999  6-999  6 


DEPT  Of  MED 'ONE 


201  Ak_L  PAT  !  ENT  S .  BASIC  WORKUP 


I  1  X  WITH  URi NAL  v  S  < 3 

j  2  X  WITH  HEMOGlOBIN  OR  HEMATOCRIT 

13  xi  V£AR  AND  OVER  W'.Th  AOm  SS'ON  aP  RECOROED 

.  4  X  with  WEIGH’  RECORDED 

!  5  X  MEET.  nG  MINIMUM  i_ABORAtORy  REQUIREMENTS 
j  6.  X  w:~H  SYMPTOM  AS  PRINCIPAL  DIAGNOSIS 
I  7  X  AGE  40*  WITH  RECTAL  EXAM 
|  6  X  WITH  FUNDUSCOPiC  EXAM 
:  9.  X  with  B_OOC  SUGAR  TEST 
I  10  X  WITH  NITROGEN  DERIVATIVE  TEST 


!  SUGGESTED 
t  STANDARDS  [ 


202  PATIENTS  WITH  ELEVATED  AOM  DIAS  BP  'EXC  PREG ) 


1  X  WI~H  HyPERT  DX  OR  WITH  DISCH  VITAL  SIGNS  STABLE 

2  1  Wl*H  URI nalys j s 

3  X  AOF  1 9  *  OIVEN  DIURETIC  OR  HYPOtENSIVE 

4  *  WITH  ECO 


203  PAT  I  ENT  S  WITH  AOM I SS l ON  HGB<10  GM  X  (HCT<30X1 


1  x  with  bleeding,  hemolysis,  anemia,  or  malignancy 

2  X  GIVEN  GEN  ANESTH  WITHOUT  TRANSFUSION 


204  PATIENTS  WITH  ABNORMAL  BlOOO  SUGAR 


1  X  OF  THOSE  NOT  DIAGNOSED  AS  DIABETIC  OR  HYPQGLYC 
WHO  MAC  A  3TT  OR  REPEAT  BLOOO  GlUCOSE 


100 

IOC 

100 

100 

100 

0-5 

100 

100 

100 

100 


100 

100 

100 

100 


100 

0 


100 

100 

100 


100 

100 


205  PATIENTS  WITH  URINE  POSITIVE  FOR  PROTEIN 


I.  X  WJIH  OX  of  KIDNEY  DISEASE,  REPEAT  UA, 
OR  OTHER  URINARY  SYSTEM  EVALUATION 


206  PATIENTS  WITH  URINE  POSITIVE  FOR  SUGAR 


1.  X  WITH  REPEAT  URINE  SUGAR  TEST 
j  2  X  WITH  BLOOD  SUGAR  TEST 


IOC 

100 

100 


207  PATIENTS  GIVEN  ANTICOAGULANTS 


.  X  WITH  I ND 1  CATION 

2  X  WITH  COAGULATION  TEST 

3  X  WITH  stool  for  blood 


208  PATIENTS  GIVEN  ANTIBIOTICS 


1 .  1  WITH  I NDl CAT! ON 

2  X  WITH  SELECTED  INFECTIONS  WITH  C  &  S 


I  I 


100 

100 

0 


209  PATIENTS  GIVEN  DIURETICS 


1 .  X  WITH  INDICATION 

2.  X  WITH  WEIGHT  recordeo 

3  x  with  electrolyte  determination 


210  PATIENTS  WITH  OTHER  DRUG  THERAPY 


.  X  GIVEN  HYPOTENSIVES  WITHOUT  HYPERT  DX 

2.  X  GIVEN  CARDIOREGULATORS  W/0  CARDIAC  OX 

3.  X  GIVEN  ANTI  DIABETICS  W/0  DIABETIC  OX 

4.  X  GIVEN  NEUROLEPTICS  W/0  MAJ  PSYCH  OX 


211  PATIENTS  TRANSFUSED 


X  WITH  INDICATION  FOR  TRANSFUSION 
X  WITH  ANEMIACEX  285 .1)01 VEN  PACKED  RBC 
X  WITH  TRANSFUSION  REACTION,  999.6-999.8 


OCPT  Of  SURGERY 


30 1  ALL  PATIENTS.  BASIC  WORKUP 


i .  x  with  urinalysis 

2  X  WITH  HEMOGLOBIN  OR  HEMATOCRIT 
3X1  YEAR  ANO  OVER  with  AOM  BP  RECORDEO 

4  X  WITH  WEIGHT  RECORDED 

5  X  MEETING  MINIMUM  LABORATORY  REQUIREMENTS 

6  X  WITH  SYMPTOM  AS  PRINCIPAL  DIAGNOSIS 

7  X  AGE  40*  WITH  RECTAL  EXAM 


302  PATIENTS  WITH  ELEVATED  ADM  C I  AS  BP  < EXC  PREQ1 


1.  X  WITH  hypert  DX  OR  WITH  OiSCH  VITAL  SIGNS  STABLE 

2  x  wi -h  uR : nalys I s 

3  X  AGE  19*  GIVEN  OIURETICS  OR  HYPOTENSIVES 

4  X  w I th  ECO 


303  PAT | EN’S  wJTn  ADMISSION  HG8<10  GM  X  <MCT<30X> 

IOC  1  •  t  Bw  EEC  NG  hEmOlySIS,  ANEMIA.  OR  MAL  'NANCY 

i  ,2  X  GIVEN  GEN  ANESTM  WITHOUT  TRANSFUSION 


cm 


100 

100 


100 

100 

100 


100 

*00 

c 


too 

100 


100 

100 

too 


4 
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PATltNT  GROUPS 

AND  MONITOR  PARAMETERS 

1  SUGGESTED 
|  STANDARDS 

304  PATIENTS  WITH  ABNORMAL  BLOOO  SUGAR 

1  ' 

1  I  OF  THOSE  NOT  OIAONOSEO  AS  DIABETIC  OR  HYPOQLYC 

WHO  HAD  A  OTT  OR  REPEAT  BLOOD  GLUCOSE 

[-  -  -  -  .  - 

100 

( 

i 

|  300  PATIENTS  WITH  URINE  POSITIVE  FOR  PROTEIN 

:  1  J  WITH  DA  OF  KIDNEY  OISEASE,  REPEAT  UA 

OR  OTHER  URINARY  SYSTEM  EVALUATION 

100 

j  306  PATIENTS  WITH  URINE  POSITIVE  FOR  SUGAR 

j 

1.  X  WITH  REPEAT  URINE  SUGAR  TEST 

100 

2  *  WITH  BLOOD  SUGAR  TEST 

100 

307.  PATIENTS  GIVEN  ANTICOAGULANTS 

1  X  WITH  INDICATION 

100 

2  X  WITH  COAGULATION  TEST 

100 

3  J  WITH  STOOL  FOR  BLOOD 

1 

100 

1 

j  306  PATIENTS  GIVEN  ANTIBIOTICS 

•  1  .  1  WITH  { NO  1 C A  T I  ON 

100 

|  2  X  WITH  SELECTED  INFECTIONS  WITH  C  6  S 

100 

309  PATIENTS  GIVEN  DIURETICS 

*  WITH  1 NDI CAT  ION 

100 

;  2  X  WITH  WEIGHT  RECORDED 

100 

3  *  WITH  ELECTROLYTE  DETERMINATION 

1 

100 

310-  PATIENTS  WITH  OTHER  DRUG  THERAPY 

'  X  GIVEN  HYP5-ENSIVES  WITHOUT  HYPERT  DX 

1 

0  1 

2  X  GIVEN  CAROl OREGULATORS  W/0  CARDIAC  DX 

0  ' 

3  X  OIVEN  ANT  1 D) ABET  1 cs  W/0  DIABETIC  DX 

0 

4.  X  GIVEN  NEUROLEPTICS  W/0  MAU  *>SYCM  DX 

0 

311.  PATIENTS  TRANSFUSED 

1  X  WITH  INDICATION  FOR  TRANSFUSION 

100  j 

2  1  WITH  ANEMIAIEX  265  M01VEN  PACKED  RBC 

100  1 

3  X  WITH  TRANSFUSION  REACTION.  999.6-999.8 

0  ! 

DfPT  OF  06-GYN 

40'  ALL  PATIENTS.  BASIC  WORKUP 

■  1 
! 

1  .  %  Wl TH  URI NALYSl S 

i 

too 

2  X  WITH  HEMOGLOBIN  OP  HEMATOCRIT 

100 

3X1  YEAR  ANO  OVER  WITH  AOM  BP  RECOROEO 

>00 

4  X  WITH  WEIGHT  RECOROED 

100 

5  X  MEETING  MINIMUM  LABORATORY  REQUIREMENTS 

100 

6  X  WITH  SYMPTOM  AS  PRINCIPAL  DIAGNOSIS 

0  5 

7  x  afebrile  with  later  FEVER 

0 

40’  A  ALL  OBSTETRICS  PATIENTS.  BASIC  WORKUP 

1 

1 

1 

1  X  Wl TH  URI NALYSl S 

100  | 

2  X  WITH  HEMOGLOBIN  OR  HEMATOCRIT 

100 

3  X  1  YEAR  AND  OVER  WITH  ADM  BP  RECORDED 

100 

4  X  WITH  WEIGHT  RECOROEO 

100 

3  X  MEETING  MINIMUM  LABORATORY  REQUIREMENTS 

100 

6  X  WI^H  SYMPTOM  AS  PRINCIPAL  DIAGNOSIS 

0-5 

7  X  AFEBRILE  with  lA-'ER  fever 

0  1 

PATItWT  GROUPS 

AND  MONITOR  PARAMETERS 

j  SOGGfSTTX  ^ 

|  STANDARDS 

i 

!  40’  B  ALL  GYNECOLOGY  PATENTS.  BASIC  WOP> 

I 

i 

1  .  X  Wl TH  URINAlyS IS 

2  X  WITH  NEM03LOB!N  OR  HEMA7CCR ' T 

3.  X  1  YEAR  AND  OVER  WITH  ADM  BP  RECORDED 

4.  X  W1TH  WEIGHT  RECORDED 

5.  X  MEETING  MINIMUM  >_ABORA^ORY  REQUIREMENTS 

6  X  W!rH  SYMPTOM  AS  PRINCIPAL  DIAGNOSIS 

7.  x  wi th  pelvic  Exam 

8  X  AFEBRILE  W:tH  wAT£R  FEVER 

i 

:  > 

1  1  J 

'  UK 

!  '  X. 

'  j  s  I 

!  'Of 

402  PATIENTS  WITH  ELEVATED  ADM  DIAS  BP  (F«*t  PRE  G  > 

1.  X  WITH  HYPERT  OX  OR  WITH  OfSCH  V/T4L  SIGNS  SrAB-F 

2.  X  WITH  URINALYSIS 

3  X  AGE  1  9 ♦  GIVEN  DIURETIC  OR  NYP0TENS 1  v'E 

4  X  WITH  ECG 

i 

toe 

IX 

403.  PATIENTS  WITH  ADMISSION  HQBO0  GMt(HCTOO%> 

1.  X  WITH  BLEEDING.  HEMOLYSIS.  ANEMIA,  OR  MAL 1 ONANC f 

2.  X  GIVEN  GEN  ANESTH  WITHOUT  TRANSFUSION 

«x. 

404  PATIENTS  WITH  ABNORMAL  BLOOD  SUGAR 

1 

X  Of  those  NOT  diaonosed  as  DIABETIC  OP  H>»OSl/C 
WHO  HAD  A  GTT  OR  REPEA‘r  B_COD  GLUCOSE 

10c 

405.  PATIENTS  WITH  URINE  POSITIVE  FOR  PROTE:N 

1.  X  WITH  DX  OF  KIONEY  DISEASE.  REPEAT  UA , 

OR  OTHER  URINARY  SYSTEM  EVALUATION 

i  . 

100  ; 

j  ■'  1  — 

406.  PATIENTS  WITH  URINE  POSITIVE  FOR  SUGAR 

. 

i 

j 

1.  X  WITH  REPEAT  URINE  SUGAR  TEST 

1  2  X  WITH  BLOOD  SUGAR  TEST 

j 

100  1 

IOC' 

407  PATIENTS  GIVEN  ANTICOAGULANTS 

| 

1  .  X  WI TH  l NDI CAT  1  ON 

2  X  W!rH  COAGULATION  TEST 

3  X  WI^H  STOOL  FOR  BLOOD 

IOC 

IX  ' 

'0: 

1 

406.  PA’i  1  ENTS  GIVEN  ANTIBIOTICS 

, 

1 .  X  Wl TH  INDICATION 

2.  X  WITH  SELECTED  INFECTIONS  WITH  C  6  3 

IOC  ; 

409  PATIENTS  GIVEN  DIURETICS 

1 

» .  X  with  INOI CAT ! ON 

2.  X  with  WEIGHT  RECORDED 

3.  x  wi^h  electrolyte  determination 

1 

• r*?  1 
'  X 

410  PATIENTS  WITH  OTHER  DRUG  THERAPY 

1  X  GIVEN  HYPOTENSIVES  WITHOUT  HYPERT  Ox 

2  X  GIVEN  CARD ! OREGULATORS  W/O  CARDIAC  DX 

3  X  GIVEN  ANT I  0 1  ABE’ 1 CS  W  0  DIABETIC  DX 

4  X  GIVEN  NEUROLEPTICS  V-0  MA J  PSYCH  D> 

c 

0 

1. 

c 

_ ...  ^ 

cm 
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PATIENT  GROUPS 
ANO  MONITOR  PAAAA*7TRS 


suggest! d  i 

STANDARDS , 


PATIENT  GROUPS 
AND  MONITOR  PARAMETERS 


suggested! 

STANOAROSl 


PATSE NTS  'RANSFuSED 


607  PATIENTS  G i VEN  ANTICOAGULANTS 


1.  %  WITH  INDICATION  FOR  TRANSFUSION 

2.  X  WITH  ANEMIAtEX  2«3.!>G1VEN  PACKED  RBC 

3.  1  WITH  TRANSFUSION  REACTION,  999  6-999  8 


1  .  X  WITH  I  NO  I  CAT  I  ON 

2.  X  WITH  COAGULATION  TEST 

3.  X  WITH  STOOL  FOR  BLOOD 


ALL  NEWBORN 


60S  PATIENTS  GIVEN  ANTIBIOTICS 


301  ALL  LIVEBORN  AND  STILLBORN 


X  LIVEBORN 

NEONATAL  MORTALITY  RATE  (X) 

X  WITH  BfRTHWEiGHT  RECORDED 
X  WITH  ADMISSION  TEMPERATURE  RECORDED 
X  WITH  INFANT  INFECTIONS 

X  W/0  INFECTION  OR  RDS  GIVEN  ANT'BIOTICS 
X  NOT  RH  OR  OTHER  I  SO- IMMUNE  TRANSFUSED 


X  WITH  INDICATION 

X  WITH  SELECTED  INFECTIONS  WITH  C  &  S 


609  PATIENTS  GIVEN  DIURETICS 


X  WITH  INDICATION 

X  WITH  WEIGHT  RECORDED 

X  WITH  ELECTROLYTE  DETERMINATION 


302  NEONATES  WITH  B I RTHWE I GrtT < 3  W2  L&S  (2300G) 


1  MORTALITY  RATE  It) 

2  X  WITH  LIVER  FUNCTION  TEST 

3  X  UNDER  .7300  WITH  CHEST  X-RAY 

4  X  UNDER  17300  MONITOREO 


PATIENTS  with  other  drug  therapy 


X  G'.VEN  HYPOTENSIVES  W ThOUt  HYPERT  Dx 
X  GIVEN  CARDI OREGULATORS  W/0  CARDIAC  DX 
X  GIVEN  ANTI  DI  ABE1"!  CS  W/0  DIABETIC  DX 
X  GIVEN  NEUROLEPTICS  WO  MAJ  PSYCH  DX 


DEPT  &  PSYCHIATRY 


60'  ALL  PATIENTS.  BASIC  WORKUP 


PATIENTS  traNSFUSEO 


*  WITH  URINALYSIS 

X  WITH  HEMOGLOBIN  OR  HEMATOCRIT 
X  1  YEAR  AND  OVER  WITH  ADM  BP  RECORDED 
X  WITH  WEIGHT  RECORDED 

X  MEETING  MINIMUM  LABORATORY  REQUIREMENTS 
X  WI-M  SYMPTOM  AS  PRINCIPAL  DIAGNOSIS 
MQP  T AL !  ty  RATE  ,X> 

X  OPERATED 

I  WITH  ADVERSE  REACT  ~0  PSYCHOTROPIC  AGENT,  E939 


X  WITH  INDICATION  FOR  TRANSFUSION 
X  WITH  ANEMIAtEX  283  11GIVEN  PACKED  RBC 
X  WITH  TRANSFUSION  REACTlON,  999  6*999  6 


Diagnosis  groups  .any  department) 


701.  INTESTINAL  INFECTIOUS  DISEASE,  PEDIATRIC 
(PRINCIPAL  DIAGNOSIS  001-009) 


602  PAT,  tNTS  *|TH  Ei_EVATED  ADM  DIAS  BP  (  EXC  PREG  > 


’  X  WI-~  HYPER’  DX  OR  WITH  DISCH  VITAL  SIGNS  STABLE 

2  X  Wl  TH  URl  NAl.v S  I  S 

3  X  AGE  19*  GIVEN  DIURETIC  OR  HYPOTENSIVE 

4  1  WITH  ECO 


603  PATIENTS  WITH  ADMISSION  MGB<10  GM*(HCT<30X) 


1  X  WI’H  BLEEDING.  HEMOLYSIS,  ANEMIA,  OR  MALIGNANCY 

2  X  GIVEN  GEN  ANESTM  WITHOUT  TRANSFUSION 


604  PARENTS  WITH  ABNORMAL  BLOOD  SUGAR 


1  X  OF  -HOSE  NOT  DIAGNOSED  AS  DIABETIC  OR  HYPOGLYC 
I  WHO  MAD  A  0 T T  OR  REPEA-  BtOOO  GLUCOSE 


mor~a^:ty  rate  .x 
X  WITH  ELECTROLYSE  DETERMINATION 
X  with  STOOL  CULTURE  90  92,  90  93 
X  WITH  WEIGHT  RECORDED 
X  GIVEN  PARENTERAL  FlUIDS- 

X  GIVEN  ANTIBIOTICS  OR  OTHER  ANT  1  - ] NFEC T 1 VES , 
EXCL  001,  002,  004,  006 
X  ISOLATED 

X  with  progress  SATISFACTORY  at  DISCH 


702  1NTES-INAU  INFECTIOUS  0 1  SEASE  .  ADUlT 
|  (PRINCIPAL  DIAGNOSIS  001-009) 

!  *  mortal  I  t Y  rate  ( *  ) 

I  2  X  WITH  ELECTROLYTE  DETERMINATION 
3  t  WI’H  STOOL  CUl-URE  90  92.  90  93 
!  4  X  GIVEN  PARENTERAL  FlUIHF 

i  3.  X  GIVEN  ANTIBIO-ICS  OR  OTHER  ANT  I  - | NFEC t | VES . 
|  EXCL  001.002,  004.  006 

i  6  X  ISOLATED 

;  7  x  with  progress  satisfactory  at  discharge 


603  PATIENTS  WITH  URINE  POSITIVE  FOR  PROTEIN 


1  X  with  DX  OF  KIDNEY  OISEASE.  REPEAT  URINALYSIS, 
OR  OTHER  URINARY  SYSTEM  EVALUATION 


606  PATIENTS  WITH  URINE  POSITIVE  FOR  SUGAR 


1  X  with  repeat  UR.NE  SUGAR  test 

2  X  WITH  SlOOO  SUGAR  test 


I  t  703  VlRAu  HEPATITIS 

(PRINCIPAL  DIAGNOSIS  C70) 


I  '  MOR - A„  I  Tv  ra’E  , X  ’ 

2  X  wl’**  RECORDED  JUS- i  F  :  CA  -  ,  ON  FOR  AOM’SSiON 

3  X  WiTn  w • VER  TuNCTION  TES- 

4  X  W )  —  H  EN2YME  S-JOIES 

3  X  wi-H  COAGUlA-ION  STUDY 
[6  X  WITH  BACTERIAL  OR  V’.RAl  ANtIBOOiES 
I  7  X  GIVEN  ANXIOLYTICS  OR  NEuROLEPTiCS 
I  6  X  WITH  PROGRESS  SAT  I SFAC-QRY  AT  DISCHARGE 


/ALIA 


PATIENT  GROUPS 
AND  MONITOR  PAAAA^TERS 


|  SUGGESTED 
|  STANDARDS 


PATIENT  GROUPS 
AND  MONITOR  PAPAMFTERS 


SUGGEST*  0 
STANDARDS 


”Q  1AL  i  GNANT  NEOPLASM  OF  LARGE  lN^ES’INE 
(PRINCIPAL  (DIAGNOSIS  153) 

MORTALITY  rate  <*> 

X  with  INTESt1NAL  SURGERY  45  0-46  9 
X  WITH  MALIGNANT  TISSUE  REPORTED 
X  W!th  SlGMOiDOSCOPv  OR  COLONOSCOPY 
X  WITH  LOWER  Gf  X-ray,  67  64 
X  WITH  oqstoperati ve  complication 
X  with  NORMAL  GI  FUNCTION  at  discharge 


3C  D'ABE^ES  ^EL.'T’JS  RED  CRIC 

(principal  diagnosis  ?so) 
mortal i  Tv  rate:  ex' 

X  WITH  FUNDUSCOPIC  EXAM 

X  WITH  REPEAT  BLOOD  SUGAR,  STAY>2  DAYS 
X  WITH  ELECTROLYTE  OETERM: nat ion 
X  GIVEN  INSULIN 
X  GIVEN  ORAL  ANTI DI ABET! CS 
X  WITH  PROGRESS  SATISFACTORY  AT  DISCH 


‘ '  1  MALIGNANT  NEOPLASM  OF  LUNG,  BRONCHUS,  TRACHEA 
(PRINCIPAL  DIAGNOSIS  162) 

mortality  RATE  It) 

POSTOPERAT!vE  MORTALITY  RATE  (X) 

X  with  MALIGNANT  TISSUE  REPOR~EO 
X  WITH  POStOP£RAT | VE  COMPLICATION 
x  with  progress  satisfactory  A ’  OISCH 


7’ ?  MALIGNANT  NEOPLASM  OF  BREAST 
(PRINCIPAL  DIAGNOSIS  174-175) 

MORTALITY  RATE  IX) 

X  WITH  MALIGNANT  T ; SSUE  REPORTED 
X  WITH  chest  x-ray 

X  WITH  E*TIRPAT!vE  MA$tECt0MY ,  65  4’  -85  48 

X  WITH  POS  ~CpERA - ! V£  COMPLICATION 
X  WITH  PROGRESS  SATISFACTORY  AT  OISCH 


731.  DIABETES  MELLITUS,  ADULT 
(PRINCIPAL  DIAGNOSIS  250) 

mortal  I TY  RATE  . X ' 

X  ADm:TTED  FOR  UNCOMPL ! CA'ED  DIABETES 
X  WITH  BLOOD  sugar  test 
X  with  FUNDUSCOPiC  EXAM 
X  WITM  ELECTROLYSE  DE  *  E  RM ] NAT ! ON 
X  with  COMPLICATIONS  GIVEN  ant  I  01  ABE 
X  WITH  DISCH  INSTRUCTIONS  UNDERSTOOD 


735  ANEMIA 

(PRINCIPAL  DIAGNOSIS  280-285) 

1  MORTALITY  RATE  (X) 

2  X  WITH  ADMISSION  hGB  <  '  0  GM  X  OR  HCTOOX 
3.  X  WITH  RED  CELL  INDICES 

4  X  WITH  SERUM  IRON  T£$T 

5  X  WITH  RETICULOCYTES,  NUCLEATED  RBC 

6  x  w i  t h  s tocl.  for  blood 

7  X  TRANSFUSED  3IVEN  PACKED  RBC,  EXC  285  1 

8  X  WITH  NORMAL  or  RIS’NG  HGB 'HOY',  at  DISCH 


malignant  neoplasm  of  prostate 
(PRINCIPAL  DIAGNOSIS  105) 


MORTAL I’y  R A " E  X  ) 

X  W I  t  h  MALIGNANT  r  ]  REPORTEO 

X  WITH  s*  el  E  ’  Al.  X»a>  or  bone  scan 
X  w I  t h  P0ST0PERAT I  VE  COMPLICATION 
5  X  WITH  NORMAL  URINARY  FUNCTION  AT  DISCH 


7 ' 4  MALIGNANT  NEOPlASM  OF  BLADDER 
(PRINCIPAL  DIAGNOSIS  188) 

MORTALITY  RA  *  E  XI 

t  W !  " M  CyS’OSCOP*  S'  3’  -67.33.  57.49 
X  »'%  Rf.  ’C'OC'FAOE  -ER1U'ANEC-S  OR  :  v  ovui 
1  »:'h  5”  49.  S'  59 

X  WI’M  NORMAL  URiNARt  FUNCTION  AT  DISCH 


T’5  BENIGN  BREAST  DISEASE 

(PRINCIPAL  DIAGNOSIS  217  OR  610) 

I  T  *  RA  tp  X  > 

X  w  E*T]RPA*VE  SURGERY  85  20-85  25,  85  3385  42 

X  w! TM  t • 55 uE  CONfIR-'NG  DIAGNOSIS 
X  w !  ' H  POSTOPERATIVE  COMPLICATION 
f  WITH  PROGRESS  SAT ; SFACtOR<  aT  d!SCH 


74C  ORGANIC  BRAIN  SYNDROME 

(PR'NCIPAl  D'AGNOS'S  290.  294,  OR  310) 

MCRTALITV  RATE  'X) 

X  with  NITROGEN  DERIVATIVES 
X  WITH  SEROLOGICAL  TEST  FOR  SYPHILIS 
X  GIVEN  ELECTROCONVULSIVE  THERAPY,  94  27 
X  ISOLATED 

X  with  DECUBITUS  ULCER,  t07  0 
X  WITH  FROGRESS  SATISFACTORY  at  DISCH 


?4  ■  alcoholic  w  ’hcpawa.  s**orome  and  *»s-w-ose 
(PRINCIPAL  DIAGNOSIS  291) 

MORTAL’ tv  RATE  IX' 

X  W 1  t h  THIS  AS  ONLv  DX  BU’  WITH  SIGNIFICANT  ABN 
FINDING  HGB< 12,0! AS  BP > 1 ) 0 ,  TEMP? Id 
X  WITH  LIVER  FUNCTION  TEST 

X  GIVEN  ELECTROCONVULSIVE  tHERAPY,  94  27 
X  GIVEN  NEUROLEP'ICS 

X  GIVEN  ALCOHOL  COUNSEL  OP  REFERRAL  94  46,  94 

X  WITH  DISC*-  ’NSTRUCTIONS  UNDERSTOOD 


T'6  UTE»:NE  LEIOm’OmA 

(principal  diagnosis  i’8) 

MORTAL  1  T Y  RA’E  : X  ' 

X  wl  *H  CURE”AGE  h.S’E'JFC’O’''  OR  myi 
X  ’ RANSFUSEO 

X  WI'M  °5ST3PEI>AT;VE  COMPl  I  CA  "  1  on 
X  with  PROGRESS  SATISFACTORY  at  DISCH 


OR  MYOMEL ’OMY 


742  DRUG  DEPENDENCE  AND  ORuG- INDUCED  PS>C-OSES 
(PRINCIPAL  DIAGNOSIS  292  OR  304) 

mortality  RATE  (X' 

2  X  W 1 t H  THIS  ONLY  DX,  BUT  WITH  SIGNIFICANT  ABN 
FINDING  MGB<  ’2,01  AS  &P>M0.  TEMP >101 

3  X  WITH  liver  FUNCTION  t£S- 

a  X  GIVEN  ORUG  COUNSELING  OR  RE  FERRAc.  94  4  5  94 

5  X  W[th  DISCH  INSTRUCTIONS  UNDERSTOOD 


"  •  t  carcinoma  :n  S  ,rJ  OF  CERvi* 
(PRINCIPAL  O' A  GNOSIS  2J3.  1 

mortal  I  ’ Y  RA'E  '  X  1 

X  wi *h  MALIGNANT  t I SSuE  REPORTED 
X  Wl’“  CERVICA,  PAPANICOLAOU  -s  46 
t  w!TH  CJRfTAGE  69  C  69  5'W  *m  CCR..CAw 
BOPS’  OR  CONE  6’  "  -  6  "*  '2  6'  2 
X  GIVEN  RAD  a  * ; ON  ’mERAPy  92  2 

X  wl’M  PROGRESS  SAT'SFACTORy  At  DISC* 


743  SCh! ZOPhren; a 

/PRINCIPAL  C  AGNOS'S  295. 0-295. 3.  29S.5-295.9l 
mortal  ;  Ty  RA T E  I  t  ’■ 

X  GIVEN  HEUROLEPT I CS  EXCl  LATEN”,  29 5  5 
X  G  V  E  N  p  S  Y  C  HC ' h  E  R  A  P  »  94  3  94  4 ’  -  44  94  49 
t  J'vEN  ElEC TROCONyu. si vr  tmERAP',  94  2? 

X  with  adverse  REACTION  ’•  PSYCHOTROPIC.  E939 
X  w;t«  PROGRFSS  S  a  *  I  Sr  AC,'lp'  AT  DISCH 


5 


8888SXg°  838.88""  !  S°888S 


PATIENT  GROUPS 
AMD  MONITOR  PARAMETERS 


1  SUGGESTED  ( 
:  STANDARDS  J 


PAT1EVT  GROUPS 

AND  MONITOR  PARAMETERS 


SUGGESTED 

STANDARDS 


744  AFFECTIVE  disorders 

(PRINCIPAL  DIAGNOSIS  29 6) 

MORTAL  I  TV  RATE  t  s ) 

I  DEPRESSIVE  AOE  40*  WITH  THYROID  FUNCTION 
X  MANIC  GIVEN  NEUROLEPTICS 
X  MANIC  GIVEN  ECT,  94  27 
X  DEPRESS  <  VE  GIVEN  ECT,  94  27 
X  DEPRESSIVE  ISOLATED 
X  SEVERE  CASES  DISCHARGED  AMA 
X  WITH  PROGRESS  SATISFACTORY  DiSCH 


762  CHRONIC  RHEUMATIC  HEART  DiStASt 
(PRINCIPAL  DIAGNOSIS  39>398) 


1.  MORTALITY  RATE 

(  X  ) 

C  5 

2  X 

with 

RECORDED 

JUSTIFICATION 

FOR  ADMISSION  | 

100 

3.  X 

WITH 

ECG 

100 

A  .  X 

WITH 

CHEST  X- 

RAY 

IOC 

3.  X 

WITH 

progress 

SAT  I SF AC TORY 

AT  OISCH 

100 

743  NEUROSES  AND  PERSONALITY  DISORDERS 
(PRINCIPAL  DIAGNOSIS  300-302.  308-309) 

MORTALITY  RATE  (X) 

X  WITH  NEUROSIS  AS  ONLY  DIAGNOSIS  BUT  S l GNF l CANT 
ABN  FINDING  HGB<  I  2  ,  OIAS  BP  >  1  0  .  TEMP>  1  01 
X  GIVEN  ELECTROCONVULSIVE  ThERAPY.  94  27 
X  GIVEN  NEUROLEPTICS 
X  ISOLATED 

X  GIVEN  PSYCHOTHERAPY  94  3,  94  4’-  44,  94  49 

X  WITH  PROGRESS  SATISFACTORY  AT  DISCH 


763.  ESSENTIAL  HYPERTENSION 
(PRINCIPAL  DIAGNOSIS  402) 

M0RTALlTY  RATE  (X) 

X  WITH  RECORDED  JUSTIFICATION  FOR  ADMISSION 
X  WITH  FUNOUSCOPIC  EXAMINATION 

X  WITH  ECO,  NITROGEN  DERIVATIVES.  AND  ElECTROl v tES 
X  GIVEN  DIURETICS  OR  HYPOTENSIVES 
X  WITH  DISCH  INSTRUCTIONS  UNDERSTOOD 


764  HYPERTENSIVE  HEART  DISEASE 
(PRINCIPAL  DIAGNOSIS  402) 


I  746  ALCOHOL  DEPENDENCE  SVNOROM£  AS  ANY  DIAGNOSIS  | 
(ANY  DIAGNOSIS  303) 

j  1  MORTALITY  RATE  (X)  I 

2.  X  WITH  THIS  AS  ONLY  DX .  BUT  WITH  SIGNIFICANT 
abn  finding  hgb<12.d;as  BP>H0,  TEMP >10*. 

!  3  X  NOT  ACUTELY  INTOXICATED  W/  LIVER  FUNCT 
i  4  X  NOT  ACUTELY  INTOXICATED  W /  BLOOO  SUGAR 

3  X  GIVEN  ALCOHOL  COUNSEL  OR  REFERRAu  94  46,  94.53 

,  6  X  WITH  ASPIRATION  PNEUMONIA,  50? 

:  7  X  WITH  DISCH  INSTRUCTIONS  UNDERSTOOD 


I  747  PSYCHOPHYSI OLOGI C  OlSORDERS 
j  (PRINCIPAL  DIAGNOSIS  306  QR  316) 

I 

MORTAL  ivy  RATE  X) 

!  2  X  WITH  PSYCHIC  FACTORS  WITH  ADD  L  OX 
j  3  X  GIVEN  ELECTROCONVULSIVE  THERAPV ,  94  2/ 
j  d  X  WITH  CONSULTATION 

3  X  WITH  DISCH  INSTRUCTIONS  UNOERSTOOO 


M0RTALITY  RATE  IX) 

X  WITH  RECORDED  JUSTIFICATION  FOR  ADMISSION 
X  WITH  ECO 
X  WITH  CHEST  X-RAY 
X  GIVEN  CARDIAC  REGULATORS 
X  GIVEN  DIURETICS  OR  HYPOTENSIVES 
X  WITH  PROGRESS  SATISFACTORY  AT  DISCH 


I  j  763  ACUTE  MYOCARDIAu  INFARCTION 
(PRINCIPAL  DIAGNOSIS  410) 

1  .  mortality  RATE  ( X  ) 

2.  X  WITH  ABNORM  ENZYMES  OR  ECO. STAY >2  DAYS 

3.  X  WITH  REPEAT  ECO.  STAY  >  2  DAYS 

4.  X  WITH  REPEAT  ENZYMES . STAY > 2  DAYS 
3.  X  MONITORED 

6  X  WITH  VENTRICULAR  FIB  OR  FLUTTER. 427  4^-42 7  42 
7.  X  WITH  DISCH  INSTRUCTIONS  UNDERSTOOD 


753  CONVULS.VE  DISORDERS.  PEDIATRIC 
[PRINCIPAL  DIAGNOSIS  345  OR  780.3) 

MQRTA^ | Tv  RATE  ( X ) 

1  WITH  EEO 

I  WITH  DIAGNOSTIC  EXAM!  NAT,  ON  Qfr  H£AQ 
X  3  YEARS ♦  WITH  BLOOD  SUGAR  TEST 
I  WITH  SERUM  CALCIUM 

X  S  MO  OR  UNDER  WITH  SP  i  NAi_  TAP.  03  31 
X  WITH  PROGRESS  SATISFACTORY  AT  DiSCH 


—  •  766  ANGINA  PECTORIS 

(PRINCIPAL  DIAGNOSIS  423) 

!  *  MORTAL  I ’Y  RATE  I  X ) 

j  2.  X  WITH  ANGIOCARDIOGRAM.  $65,  OR  REVASC , 
|  3  X  WITH  ABNORMAL  ENZYMES 

I  4.  X  WITH  REPEAT  ECO 

3  X  WITH  PROGRESS  SATISFACTORY  AT  OISCH 


736  CONVULSIVE  DISORDERS,  AOul’ 

(PRINCIPAL  DIAGNOSIS  345  OR  780.3) 


MOR TAk.  r»  RATE  t  X  ) 

2  X  W'  th  EF.G 

3  X  W1  'M  0  I AU  NOS  T 1 C  EXAM  NA*10N  OF  HEAD 

4  x  wi th  micro  exam  of  cerebrospinal  fluid,  ao  o 

3  X  WITH  STABLE  VITAL  SIGNS  AT  OISCH 


767  OTHER  ACUTE  AND  SUBACU'E  ischemic 
HEART  DISEASE 
(PRINCIPAL  DIAGNOSIS  411) 

MORTALITY  rate  IX) 

X  WITH  ABNORMAL  ENZYMES 
X  WITH  REPEAT  ECO,  STAY >2  DAYS 
X  WITH  CHEST  X-RAY 
X  MONITORED 

X  FREE  OF  COMPLAINT  AT  DISCHARGE 


737  CHRONIC  OTITIS  MEDIA 

{PRINCIPAL  DIAGNOSIS  38  1  1  381.4.  332.1-382.9) 

MORTAv  1  TV  RATE  I  X  > 

2  X  GIVEN  HEARING  TST 

3  X  WI-N  MAS’OIO  x-RAY  «iTm  C’ORRhE*  OR 

s»ERFORA~  ON  362  1  -302  2.  364  2.  368  60 

4  X  GIVEN  AN' I Bl OT I CS 

5  x  with  progress  satisfactory  AT  OISCH 


768  MISCELLANEOUS  ISCHEMIC  HEAR’  DISEASE 
(PRINCIPAL  DIAGNOSIS  412  OR  4)4) 

1 

I  1  MORTAL l -Y  RATE  l  X ) 

•  2  X  with  CORONARN  ATHEROSCLEROSIS  WITHOUT  ADD1t!ONAL 
I  CARDIAC  DX  390-413, d'4  1.415-429 
'3  X  WITH  ABNORMAL  ENZYMES 
! 4  I  WITH  ECO 
! 3  X  W| TH  CHEST  X-RAY 

I  6  X  WITH  PROGRESS  SATISFACTORY  AT  OISCH 


CM 


PAT1EKT  GROUPS 

AND  MONITOR  PARAJYCTERS 

SUGGESTED 

STANDARDS 

i 

PAT»£VT  GROUPS 
A8©  MONITOR  PARAA*TE«S 


[SUGGCSnO 

1S',4NC'APO^ 


TG9  PULMONARY  EMBOl.  ’  SM  AS  ANY  OlAGNCS'S  M£D<CAL 
{ANY  DIAGNOSIS  415.1) 


776  VARICOSE  VEINS  OF  LEG 

(PRfNCfPAL  DIAGNOSIS  454> 


mortality  RATE  <X) 

X  WITH  REPEAT  CHEST  X-RAY 
t  WITH  RADIOISOTOPE  LUNG  SCAN,  92  15 
X  GIVEN  ANTICOAGULANTS 
t  WlTH  VENOUS  LIGATION  OR  PLICATION 
X  WITH  PROGRESS  SATISFACTORY  AT  OISCH 


MORTALITY  RATE  (X) 

X  WITH  L I GAT I  ON, STR l PP I NG , OR  INJECT  30  59,  39  92 

X  WITHOUT  ULCER  OR  INFLAMMATION  (45 4  0- 
454.2)  GIVEN  ANTIBIOTICS 
X  WITH  POS  ’’OPERA  ^  *  VE  COMPLICATION 
X  WITH  PROGRESS  SAT ; SFACTQRy  AT  DISCb 


770  PULMONARY  EMBOLISM  AS  ANY  DIAGNOSIS,  SURGICAL 
(ANY  DIAGNOSIS  415.1) 

NORMAL  I *Y  RATE  (X) 

X  with  KJPEAT  CHEST  X-RAY 

t  WI’H  (_UNG  SCAN.  92  ’5.  OR  ANGIOGRAPHY  86  43-88  44 
X  GIVEN  ANTICOAGULANTS 
*  wiYw  VENOUS  LIGATION  OR  PLICATION 
X  WITH  VITAL  SIGNS  STABLE  AT  OlSCHARGE 


800  ACUTE  UPPER  RESPIRATORY  -nfection 
(PRINCIPAL  DIAGNOSIS  460-465) 

MORTALITY  RATE  (X) 

X  WITH  RECORDED  JUST I F ! CAT | ON  FOR  ACMISSION 
X  W I TH  UPPER  RESP I RA T0R y  TRACT  CULTu«E 
X  OF  THOSE  GIVEN  ANTIBIOTICS  WITHOUT 
UR  TRACT  CULTURE.  90  32  OR  90  33 
X  WITH  PROGRESS  SATISFACTORY  A’  OISCH 


ARRHYTHMIA  AND  SLOWED  CONDUCTION 
(PRINCIPAL  DIAGNOSIS  426-427) 

MORTALITY  RATE  I l 

%  WITH  RECORDEO  JUSTIFICATION  FOR  ADMISSION 
X  MON I TORED 
X  WITH  ECG 

X  GIVEN  CARDIAC  REGULATORS 

x  with  vital  signs  stable  at  discharge 


801.  ACU  E  BRONCHITIS  PED I ATR | C 
(PRINCIPAL  DlAGNOS'S  466) 


MORTAL  I  Tv  f?AT£  <  %  y 

X  WITH  RECORDED  J US T I F : C A T » ON  FQR  ADM 1 SS ’ ON 
X  WITH  CHEST  X-RAv 

X  afebrile  AT  DISCHARGE 


772  HEART  FAILURE 

(PRINCIPAL  DIAGNOSIS  428) 

MORTALITY  RATE  I x ' 

X  W! TH  ECG 

X  WITH  ELECTROLYSE  DETERMINATION 
X  WITH  NITROGEN  DERIVATIVES 
X  GIVEN  DIURETICS 
X  GIVEN  CARDIAC  REGULATORS 
X  WITH  PROGRESS  SATISFACTORY  AT  D I SCH 


802  ACU’E  BR0N1-  ’  S  ADuL  ’ 

(PRINCIPAL  D  AGNCSlS  460) 

MORTALITY  RATE  It; 

X  WITH  RECORDED  JoS" I r : CAT I  ON  fqr  aD-ISSION 
X  with  CHEST  X-RAV 
X  WITH  PULMONARY  FUNCTION  T£ST 
X  GIVEN  ANT; BIOT  ICS 

X  GIVEN  I PPB  OR  INHALATION  RX 

X  FREE  OF  COMPLAIN^  At  DISCHARGE 


773  CEREBROVASCULAR  D'SEASE 

(PRINCIPAL  DIAGNOSIS  430-430) 

MQRT AL  !  t y  ha ■  fc,  it* 

X  w ; r h  RADIOGRAPHIC  EXAM  OF  SKULL  and  cns 
X  with  SP ! NAl  T ad  03  3 ' 

X  OF  CVA  PA  RANTED  GIVEN  PT,S’A»>2  DAYS 
t  WI-h  DECUBiTuS  ULCER  707*0 
X  W|T„  vital  SIGNS  STABLE  AT  DISCHARGE 


803  PNEu-CN'A  PED'ftTR'C 

(PRINCIPAL  L'AGNrS.S  4«  0*4  At  i 

MORTAL  I  TV  RATE  (  X  i 

x  with  recorded  ,us’ : r i cat i on  fop  ad-  ss- 

X  WITH  CHEST  X-RAV 

x  i  month  and  older  with  tb  skin  tESt 

X  GIVEN  AN’IBIC’iCS.  E*C  VIRA^,  480 
X  WITH  PROGRESS  SATISFACTORY  AT  O’ SCH 


774  ARTERIAL  Em90Li5-  AND  THROMBOSIS 
(PRINCIPAL  DIAGNOSIS  444) 

^ORTal I  tv  RA'E  X  I 

X  Wl *H  ABNORMAL  ARTpp : OGRAPMV  ~ h£ RHC G R A P h 
AORTOGRAPwy  SCAN  0«  LL’RASOUND 
X  with  COAGULATION  tES- 
X  GIVEN  ANT | COAGULAN* s 
X  AFEBRILE  A’  DISCHARGE 


804.  PNE'JMONIA  *vDULT 

(PRINCIPAL  DlAGNOS'S  480-486) 


MORTAL  I  Ty  RATE  .  t 

X  WITM  RECORDED  L  US*  '  F  I  C  A  ”  I  ON  FOR  A^-ISS  ON 
X  WITH  S’AY>7  DAYS  WI’H  Rpt  CHEST  > -RAV 
X  WIN  LOWER  RESP  trac-  cuL’lRE  90  42  90 

x  wi'h  blood  c.v’ure  90  02  or  90  53 

X  WITH  SENSIT'VI’V  COR  pOS|T;vE  CUl’UPE 
X  GIVEN  ANTIBIOTICS,  EXC  VIRAL.  480 
X  WITH  PROGRESS  SA’  SrAC’ORv  AT  D l SO- 


7-*5  p-lEBI  ’  S  AND  *-RO*-BOPhlEB'  ’  S 
(PRINCIPAL  iA^.VSiS  451) 

M0R  ’  A„  •  *  »  RA  ’ F  t 

X  w| th  CHEST  w • RAY ,  IMPEDANCE  PHlEBOGRAPhy 
RA010IS0T0PE  SCAN  OR  ULTRASOUNO 
X  W I th  ECG 

X  w '  T h  COAGULATION  *fS’ 

I  GIVEN  ANtICOAGULANtS 
X  AFEBRILE  A’  OlSCHARGE 


100 

2 

HOR’A. 
X  w ;  th 

IOC 

!  3 

X  w:  th 

JOC 

;  4 

x  w :  th 

•ot« 

5 

X  w :  'H 

•'X 

,  6 

X  W  :  Th 

805  INFl;;EN2A 

{principal  diagnosis  as 


Emp.Eha  VC  L'JNG  ABSCESS  5  ’  3  0 

PROGRESS  SA'SrAC’ORY  Ar  OlSCM 


PATUKT  GROUPS 
AMO  MONITOR  PAAAMCTtRS 


SuOGLSTtD  ‘ 
j  STANDAROS  !  | 


RATIIN^  GROUPS 
AMD  MONITOR  PARAMETERS 


SUGGESTED 
ST  AMO  ARDS 


806  cMPhyS^A  and  other  copd 

iphinl.pal.  Diagnosis  492,  4y4-49t>> 
mortality  RA^E  it) 
t  with  electrolyte  OETERm nation 

*  WITH  ECO 

%  WITH  ARTERIAL  BLOOD  GASES 
t  WITH  INHALATION  THERAPY.  ! NCL  I PPB 
I  GIVEN  ANXIOLYTICS  OR  NEUROLEPTICS 
X  WITH  PROGRESS  SATISFACTORY  AT  OISCH 


I  807  ASTHMA  PEDIATRIC 
J  (PRINCIPAL  DIAGNOSIS  493) 

i  '  MORTALITY  RA^E  (X) 

2  X  WITH  ARTERIAL  BLOOD  GASES 
i  3  I  WITH  CHEST  X-RAY 

4.X  GIVEN  ACTH ' CORT I  CO ! OS 
j  3  X  GIVEN  ANXIOLYTICS  OR  NEUROLEPTICS 
6  X  GIVEN  I PPB  OR  OTHER  i NHALAT I  ON  RX 
1  7  X  WITH  PROGRESS  SATISFACTORY  AT  D1SCH 


829  DISEASE  OF  PANCREAS.  MEDICAL 
(principal,  diagnosis  s;7j 

MORTALITY  RATE  tt) 

X  WITH  SERUM  AMYLASE 
X  WITH  ENZYME  STUDY 
X  WITH  LIVER  FUNCTION  TEST 

X  WITH  BILIARY  X-RAY.  PANCREATOGRAM ,  OR  JwTRASOUNG 
X  WITH  NORMAL  Gl  FUNCTION  AT  DISCHARGE 


830  DISEASE  OF  PANCREAS,  SURGICAL 
(PRINCIPAL*  DIAGNOSIS  57~7)‘ 


0 

1  1  ’ 

mortal  1 

TY  RATE  (X) 

100 

!  I  2. 

X 

WITH 

SERUM  AMYLASE 

IOC 

IOC 

;  3. 

X 

WITH 

LIVER  FUNCTION  TEST 

IOC 

100 

■a 

X 

W  1  TH 

GB  SERI ES. RETROGRADE  CANNULA. OR  IV  CHOlANG 

IOC 

0 

'  1  5 

X 

ACUTE 

PANCREATITIS  PATIENTS  OPERATED 

c 

100 

100 

;  :  s 
i 

X 

Wi  TH 

NORMAL  Gl  FUNCTION  AT  DISCHARGE 

>00 

808  ASTMMA  AOULT 

(PRINCIPAL  DIAGNOSIS  493) 

1  •  MORTALITY  RAtE  IX) 

j  2  X  W|Tm  RECORDEO  JUSTIFICATION  FOR  ADMISSION 
|  3  X  WITH  ARTER1AL  B^OOD  GASES 
4  X  GIVEN  ACTH/C0RT| COI DS 
,  3  X  3(VcN  ANXiOwYTlCS  OR  NEUROLEPTICS 
|  6  X  GIVEN  OXYGEN 

1  7  X  GIVEN  I PPB  OR  OTHER  INHALATION  RX 
18  X  WITH  PROGRESS  SATISFACTORY  AT  OiSCH 


823  GASTRIC  ULCER.  UNCOMPLICATED 

(PRINCIPAL  DIAGNOSIS  531.30.  531.70,  OR  531.90) 


MORTAL  IT.  Ra  ’£  (  %  ) 

X  WITH  rsOOSCOPv.  44  n-44  13 

X  WITH  B.3PSY,  44  14-44  13 
X  wl’M  JPPER  G  i  X-RAY  .  87.62 
X  TRANSFUSED 

X  WITH  NORMAL  Ul  FUNCTION  AT  DISCHARGE 


826  NONJAS  ’*?  •  C  P?'"TIC  UlCER 

(PRiNL'PA^  DIAGNOSIS  532-534  WITH  .30.  .70.  OR  .90)  I 

MOR'rA-  i  *  *  RA  -  £  ;  X  ) 

X  COMP..  ,  CA’LC 

X  PERFORATED  WHO  HAD  GASTRIC  SURGERY 
X  UNPERP  W;T*  UPPER  Gl  X-RAY  OR  ENOOSC 
I  WITH  STOOL  FOR  BLOOD 
X  W/O  GASTRIC  SURGERY  7RANSF  6*  UNIT 
X  WITH  NORMAL  Gl  FUNCTION  AT  DISCHARGE 


831.  GASTROINTESTINAL  HEMORRHAGE 
(PRINCIPAL  DIAGNOSIS  570) 


1 

MORTALITY  RATE  <X> 

i  c 

2 

AUTOPSY  RATE  (X) 

’00 

3. 

X  WITH  COAGULATION  STUDY 

I  100 

4 

X  WITH  PROCTOSIGMOIDOSCOPY 

,  EXC  576.0 

ix 

5 

X  WI’H  Gl  X-RAY,  87  61-87. 

fi3 

ix 

6 

%  WITH  NORMAL  Gl  FUNCTION 

AT  DISCHARGE 

j  100 

843  ACUTE  PYELONEPHRITIS 

(PRINCIPAL  DIAGNOSIS  590.1) 

1  MORTALITY  RATE  (X) 

2.  X  WITH  ADMISSION  TEMP.  101  (38.3)  OR  HIGHER 

3.  X  WITH  POSITIVE  URINE  CULTURE «  91.32.  91.33 
4  X  WITH  IVP,  87  73 

3.  X  GIVEN  ANTIBIOTICS  OR  OTHER  ANT l  -  I NFECT I VES 
6  X  AFEBRILE  AT  DISCHARGE 


•45  RENAL  CALCULUS 

(PRINCIPAL  DIAGNOSIS  592.0) 

MOR'AuITY  RATE  .XI 

X  w|T*  uR.NE  CUtTUR£  91  32  9 '  33 

x  with  retrograde,  percutaneous  or  :v  pye^ograp^ 

X  WITH  POSTOPERA’ i VE  COMPLICATION 
X  WITH  NORMAL  URINARY  FUNCTION  AT  DISCH 


847  URETERAL  CALCULUS 

(PRINCIPAL  DIAGNOSIS  592.1) 

MORTAL  I TY  RATE  ( X  » 

X  W 1 TH  SERUM  CALC  ‘  M 

X  W|TH  RETROGRADE  PERCUTANEOUS  OR  IV  PyElOGRAPhy 
X  WITH  NORMAL  URINARY  FUNCTION  AT  DISCH 


•27  0! VER’ . C j-AR  DISEASE 

(PBINL'PAl  OlAGNOSlS  562) 

MOPtAl : ’ *  Rate  , X i 

2  X  WI’M  .  3.FP  .?!  X-RAY,  ft7  64 
J  %  w! 'H  s  UMO  DOSCOPv  46  23 

4  X  with  D : VERT , CUL I T I S  GIVEN  ANTIBIOTICS 

3  X  WITh  NORMAL  Gl  function  A t  DISCHARGE 


848  CYST  I ’’'IS 

(PRINCIPAL  DIAGNOSIS  595) 

MORTAL  I  TV  RATE  <  X  ' 

X  with  POSITIVE  URINE  CULTURE;  91.32.  91.33 
X  V! ’H  UR ! NALYS I S 
X  WI'h  CvSTOSCOPY  37  3'  37  32 

X  GIVEN  ANTIBIOTICS  OR  OTHER  ANT | - i NFECT I VES 
X  WITH  NORMAL  URINARY  FUNCTION  AT  DISCH 


828  CiRNMOs  S 

(PR  l  NO- PA  u  OlAGNOSlS  571) 

MOP’ .  ’ >  RA ' E  I  X  I 
*  WNm  £NJ*NE  S’UOI  ES 
X  Wl-H  ElEC-ROlyTE  DETERMINATION 
X  wlrH  c . VER  'UNCTION  test 
X  WI’H  UJVER  B i OPSv  30  11.  30  12)  Wi'M 
C0A3  S-JD'  A  NO  LIVER  OR  SPlEEN  SCAN 
X  WITH  PROGRESS  SATISFACTORY^  AT  QISCH 


0-5 

100 

■ 

(PI 

‘00 

1  •  1 

MORTAc 

>00 

:  j  2 

X  W  1 

1  I  3 

X  w  ! ’m 

IOC 

1  4 

X  Wi  Th 

100 

3 

X  Wl  TH 

849  BENIGN  PROS'A’lC  HYPERtROPhY 


COM  Pi.  .  C  A  r  |  ONS 


CM 


10 


rr^ 


PATIENT  GROUPS 
AND  MONITOR  PAftAA*7XRS 


SUGGESTED 
STANDARDS  1 


PATIENT  GROUPS 
AND  MONITOR  PARAA^^IRS 


I  SUGGEST  o! 

■TTA NUAPDS 


m-v: 

W  *  . 


r  •  « 


1  < 


!  2 
3 


850  DISORDERS  OF  MENSTRUATION 

(PRINCIPAL  Di  AGNOSJS  626.0-626.9) 

*10RTAL!'rV  RATE  tl> 

*  WITH  DSC  OR  ASPIRATION  CURETTAGE  69  0.  69  5 
t  UNDER  40  WITH  HYSTERECTOMY,  66  3-68  8 

X  TRANSFUSED 

\  W1TH  POS TOPERAT 1 VE  COMPLICATION 
X  WITH  PROGRESS  SATISFACTORY  AT  D I SCH 


660  ABORTION  AS  ANY  DIAGNOSIS 

i an v  diagnosis  634-637) 

MORTAL l  ”Y  RATE  (  X i 

2  X  A0M l TTED  As  INCOMPLETE,  exc  induced 

3  I  WITH  PELVIC  EXAM 

4  %  w.--  DSC  DR  ASPIRATION  CUREtTAQE  69  0 
3  X  TRANSFUSED 

6  x  v»:-m  pcS'DpeRat  ;  ve  complication 

7  *  Wl-H  PROGRESS  SATISFACTORY  AT  0 1 SCH 


86'  DELIVERY  AS  ANY  DIAGNOSIS 

(anv  Diagnosis  641-676,  sth  digit  o,  i. 
WHERE  APPLICABLE) 

^0RTAL ! ”v  Ra ”E  !%» 

2  X  DELIVERING  STILLBORN 

3  X  DELIVERED  B>  C*SECT10N  74.0-74  2,  74  4 

4  *  DELIVEREO  wlTH  HIGH  FORCEPS.  72  3 
3  X  DELIVERED  w : th  M.D-FORCEPS,  72  2 
6  X  W | rH  CEPHAuOPELVl C  DISPROPORTION 

OR  PROLONGED  LABOR  MON i TOPED 
'  X  w|tH  SE^ECTD  DELIVERY  COMPLICATIONS 

8  X  with  COmpv.  !  cat  ;  ONS  C*  P’JERPERIJ*’ 

9  X  rRANSpUSE0 


862  8REEO-  PRESENTATION,  DEL < VERED  AS  ANY  DIAGNOSIS 
(ANY  DIAGNOSIS  652.2.  669.6  With  ;th  DfGtT  0.  1.  OP  2) 


MORTAL  I  t y  RA^E  (Si 

X  DELIVERING  STILLBORN 

X  Wl’M  PERINEA..  OR  CERVICAL  LACERAt!ON 
X  W  t  T  H  PROGRESS  SATISFACTORY  AT  0 1 SCH 


8  TO  DE p A  N3EM£N ”  AND  D  ’  SPL A CFMf  s -  —  r  v  MpjjD  d  I  S* 
■pr?  i%„  IS>A*_  :'iA.tNCS'S  7?7.  If*.  32.  S2.  ’  .1.  ,8J.  .931 


“OH  ’A’.  ”y  RA  ~£  :  X  ' 

X  w|-M  *->ElOG»AH  'RACt  ON.  E^CIS'CN  op  rJS'3N 
X  G  •  v E N  pu,S  :a.  'HfRAF>  ,  -33  -43  3 

X  «•:’*-  POS ’OPERA  *,  v£  CO*«PL  CA*  ON 
X  AMBJ^A’OR-  A -  DISCHARGE 


0 

100 

0-10 

0-6 

0 

100 


0 

100 

100 

IX 

0-10 

c 

IX 


0 

0-6 


0 

0  1 
0-5 
IX 


88  wf A  CACHE 

'PWNv.  IPAL  DIA  GNOSIS  704  Pj 

"0»  *  A .  '  *  v  RA  *  E  X' 

X  C : AQNOS  * ' C  Examina’ION  Oc  head 

X  W-M  P'JNDlSCOP  I  c  E  KAMI  NATION 

X  «  r  -  s°  '  N4.  *  A  P  03  3  ' 

t  w  ’  - h  EEC* 

X  r  RE  E  0r  COMPLAIN’  AT  DISCHARGE 


>  Rh£  uma  ’  0 .'  D  AR-mr’VS 
(principal  diagnosis  7i4i 

’AL  1  *Y  R  A  -  E  ;  f  ) 

87  •6-fl''  2  69  2  88  33  1 

0 

'  tm  SkElE-AL  X-Ray  87.13, 

•00 

1  t H  SEDIMENTATION  RA  T  E 

! 

IOC 

IN  SEROLOGy  STUDIES 

1 

100 

VrN  p“<5  CAl  -hERAPy  93 

’-93  3 

•IX. 

I PROGRESS  SATISrACT3RV 

A  T  DISCH 

j 

IOC 

802  CHEST  PAIN 

(principal  Diagnosis  786.6] 
MORTALITY  RATE  '  X) 

2  A JTQPSY  RATE 

3  *  WITH  REPEAT  ECO 

4.  X  WITH  REPEAT  ENZYMES 

3  x  with  chest  x-ray 

6.  X  FREE  OF  COMPLAINT  AT  DISCHARGE 


883  ABDOMINAL  PAIN 
1  (PRINCIPAL  DIAGNOSIS  789.01 

j  ’  mortality  RATE  IX) 
f  2  AUTOPSY  RATE  (X> 

3  X  Wl TH  CHEST  X-RAY 

!  4  X  with  ABDOMINAL  *-RAY  08  O’  -06  02.  B8.19 

|3  X  with  serum  amylase  test 

!  6  X  WJTh  RECtAL  EXAM 
j  7  X  FEMALES  WITH  PElV(C  EXAM 
!  8  X  GIVEN  ANT | B I OT I CS 

9  X  tRanSFuSED 

I  10.  X  FREE  of  complaint  at  DISCHARGE 


890  FRACTURE  of  RADIUS  OR  ULNA 
(PRINCIPAL  DIAGNOSIS  8)3) 

’  MOR ” A  _ I  t v  R  A  r£  ,*> 

2  x  skeletal  x-ray,  ea  ??-88  2-? 

3  X  W  '  *  r<  TRAC’U'RE  RE  D'JC T  I  ON  “9  0'79  3. 

4  X  «Th  PD^'r5pERA^  !  vE  COmPl'  CATION 

5  X  WiTH  PROGRESS  SAT ; SFACTORv  A ^  DISCH 


4 th  01 GI ’  2 


■  y. 
ice 


89'  FRACTURE  Or  U°PFR  END  pemJR 
(PRINCIPAL  DIAGNOSIS  320 

1  MOR "A  _ 1 RA  * E  '  X ' 

2  X  w;^h  SKELETAL  x  RAY  88  26-88  27,68  29,88  3’ 

3  X  V.1-H  OPEN  REDUCTION  OR  REP-ACEhENT 

4  X  OPERATED  wi’niN  3  CAYS 

5  X  «.th  p3StOPERA”VE  COmPl!  CATION 

6  X  WITH  PROGRESS  SATISFACTORY  AT  DISCH 


‘DC. 

IOC 


692  CONCUSS ’ON 

(PR  i  NC  PAL  DIAGNOSIS  850 

MOR~A_ ! RftT£  (XI 

X  W-w  D! AGNOSTIC  EXA-’NA’  ON  OF  HEAD 
X  GIVEN  AN*  '  0_v  "  I  CS  OR  NruRO^EpT'.CS 
X  -  ’ h  \  '  ' A L  S’  ?Nf.  S*AA.r  '  L'SC^ARGE 


OFTRA^cr  PA’  EN’S 


lEN’S  WI’h  OPERATIONS 


X  W-<0  DIED  IN  OPTRA- ! N3  ROO“ 

X  w;TH  PREO^ERat ; VF  ANESTHESIA  EVALUAT'ON 

X  w  ’*•  SE_L  -  r.D  OpS  w.-«  *  SSWE  CODED 


9~?  0PE  R a  *  r  2  p&- 


x  w-h  preanestmes :  a  evalua-:  jn 

2  t  w!’m  ADMISSION  HGB  ' HC  t  RECORDED 

3  X  WI'H  ADMISSION  JR'NA.'SIS  RECORDED 

4  X  AGE  4C ♦  WITH  ; H  E  S ’  *  RAN 
3  X  AGE  40*  W I th  ECG 

6  X  v'-m  ADVERSE  E-rECT  PROH  OVERDOSE  0R  Wc‘ 
X  «  I  -m  other  ANF  S  '  ME  S  I  -  “'S-'LE  n’lRE 


‘•DC 

•O' 


0PFRA-FD  FA"  'FN*  L  I  *  y  V  ya  -  'A 


o 0  ■  A :  p a  - '  [NTS 


ppr  q  a  -  ■  onS 


X  DIED  IN  OPERA'  no  p-'«- 

2  X  w!TH  PRf  epE  RA  -  ’  VE  ANES'Mt'SlA  EvALUA-lON 

i  x  -  s - .  f c - e  :  on s  •  ■  r.f..'F  *on:f 


o>u& 


■  r 


X  8  e: 


PATIENT  GftCX^ 

AND  MONITOR  PARAMETERS 


90?  0P£RAvE0  PA"  l  ENTS  GIVEN  GENE**-  ANf  S " 


i>uooei>'rtr  i 

STANDARDS 


PATIENT  GROUPS 
AND  MONITOR  PAftAACTERS 


93'  CARDIAC  CA"hE"ER ! ZA" ! ON 

(ANY  PROCEDURE  37.21-37.33) 


!  SuGGt.',  1  w 

(STA^C-ARUS 


X  WITH  PREANES"HES1 A  EVALUATION 
X  WITH  ADMISSION  HGB  CMCT)  RECORDED 
X  WITH  ADMISSION  URINALYSIS  RECORDED 
X  AGE  40*  WITH  CHEST  A  -  RAY 
X  AGE  40*  WITH  ECO 

X  WITH  adverse  effect  from  overdose  OR  WRONG 
X  WITH  other  ANESr hES I  A  MISADVENTURE 


mortality  rate  ;X> 

X  WITH  USUAL  'NDICAT10N  393-398.  4; 

X  WITH  ECO 

X  W I  T  h  ISCHEMIC  HEART  DISEASE  (4U- 
414)  WITH  ENZYME  STUDY 
X  W ! T H  POSTOPERATIVE  COMPLICATION 
X  WITH  DISCH  INSTRUCTIONS  UNDERSTOOD 


OPERATED  08-GYN  PA";£N"S 


905  ALL  PATIENTS  WITH  OPERATIONS 


X  WHO  DIED  IN  OPERATING  ROOM 
X  WITH  PREOPERATIVE  ANESTHESIA  EVAL^AT.ON 
X  WITH  SELECTED  OPS  W . TH  TISSUE  CODED 


937  PRIMARY  APPENDECTOMY 

(PRINCIPAL  PROCEDURE  47.0) 


MOR- Al I  "V  RATE  ’ X  - 
X  w i th  NORMAL  t | SSUE 
X  with  WBC  and  DIFFERENTIAL 
X  with  postoperative  complication 
X  WITH  NORMAL  G1  FUNCTION  AT  DISCHARGE 


902  OPERATED  PATIENTS  GIVEN  GENERA^.  ANESTHESIA 


936.  HEMORRHO i DECTOMy 

(ANY  PROCEDURE  49.46) 


X  WITH  PR£ANESTHES! A  EVALUATION 
X  WITh  ADMISSION  HGB  : HOT  1  RECORDED 
X  WI'M  ADMISSION  URINALYSIS  RECORDED 
X  AGE  40*  WITH  CHE S"  X-RAY 
5  t  AGE  40*  WITH  ECO 

X  W I " m  ADVERSE  EFp£  C  t  r  ROM  OVERDOSE  OR  WRONG  ANE 
X  with  other  anesthesia  misadventure 


MO  R’ At  1 r  Y  RATE  IX) 

X  with  tissue  coded 

X  WITH  ENDOSCOPIC  PROCEDURE  45.23.  45.24.  OR  48.23 
X  W.>  OOS^OPERA*  i  VE  COMPLICATION 

x  with  normal  gi  function  at  discharge 


PROCEDURE  GROUPS 


92  l£n$  extraction 

(ANY  PROCEDURE  13.1-23.6) 

M0RTALl"r  RA"E  <  X i 

X  w  ;-h  VISION  TESTING.  95  C‘.  -95  Cj 
3  X  w; TH  BlOOG  suoar  TEST 

x  w.-«  p  v> "o^erat ; vE  COMPL i CA" ; on 
X  W."H  DISCH  INSTRUCTIONS  understood 


939  CHOLECYSTECTOMY 

(ANY  PROCEDURE  51.21  OR  51.22) 


MORTALITY  RATE  (X) 

X  Wl 'H  normal  tissue 
X  WITH  liver  function  study 

X  with  BILIARY  TRACT  X-RAY  87  51-87  59 

X  transfused 

X  Wl-h  P0S"0PERA- I ve  COMPLICATION 
X  WITH  PROGRESS  SATISFACTORY  AT  DISCH 


y?r;  *00’h  ex'hact.on 

•  A  N  ‘  f  PROCEDURE  23.0-23.1) 

MOP ~  A .  '  <  RA'E  s  x  > 

X  POS'OPERA" I VE  C ! C -  * . ON 

X  W|Th  DISCH  INSTRUCTIONS  UNDERSTOOD 


iNGUlNAw  OR  FEMORA^  HERN i ORRHAPHY 
(ANY  PROCEDURE  53.00-53.39) 


MORTAL !’Y  RA"E  ' X ) 

X  WiTH  RECTAu  EXAM 

X  w! " H  POS"OpFRA~ I VE  COMPLICATION 
X  WITH  PROGRESS  SATISFACTORY  AT  DISCH 


..EC'OM*  AND  ADENO i DEC  1 
-'WUCEDUWE  28.2.  ?8.3.  OR  26. 6) 


955  PROSTA"EC"OMY 

(ANY  PROCEDURE  60.2-60.6) 


MOR  ’C  7  a  -  r  .  X  i 

X  i.NDt w  1  '-EARS  OF  AGE 
X  TRANSC  ;GED 

t  w  !  "•“  *■'0  .  'OpERA’Iv/E  COMP .  CA'  .ON 
X  W I Th  PDA*  t£WPEPATuRE  tu2  • JA  9i 
X  Wl "H  PROGRESS  SATISFACTORY  A’  DISCH 


MOR T A i_  I  tv  rate  .  X  ) 

X  WIth  -ISSUE  COOED 

X  WITH  RETROGRADE,  PERCUTANEOUS  OR  IV  PVEl.OGRAPH> 
CYSTOSCOPY.  OR  NITROGEN  DERIVATIVE  TEST 
X  WI’H  URINE  Culture  9‘  32  9'  33 

X  WITH  I NTAKE -OUTPUT  MONITORED 
X  w;tH  POSTOPERATIVE  COMPLICATION 
X  WITH  NORMAL  URINARY  FUNCTION  AT  DISCH 


930  Vt  n  HEAR'  SuRGEP* 

.AN-  PROCEDURE  J5.10-JS.5’  J5‘i-»5.9*i.  37.5-37.64) 


"OA  *  A_  ,  ’  -  N  A  '  i  X  i 

X  W  *-«  CARD  AC  D'AGNOS.Si  390-398.  402.  404,  410-429 
I  w I  TH  CHES  t  X  -  RAN 
X  with  E CO 

x  w . T h  intake  Output  monitored 

X  w  POS"OPERA T ,  vE  COhpu ,  ; a  -  1  as 
I  with  DISCh  INSTRUCTIONS  UNDERS’OOC 


96C  "UBAl  LlGATiQN 

(ANY  PROCEDURE  66.2-66.3.  66.5.  OR  66.63’ 


MCRtaw  |  Tv  RA’E  I  X ) 

X  wlTM  PElVIC  EXAM 

X  wi~H  P0S"0DERAT ; VE  COMPLICATION 
X  WITH  PROGRESS  SATISFACTORY  AT  D i SCH 


PATiEVT  GWXJPS 
AA<0  MONITOR  RARANCTERS 


i  SUGGESTED  ’ 
|  STANDARDS 


PAY’lfcIV’  GROUPS 
AND  MOMT*  PA.'  AANTHPS 


suGWsrn 

,  CTANf.'AR1  ■•■ 


96  ABDOMINAL  MYStERECTOMy 

■  AS\  PWCCtC-'L1  f B.^68.4) 

MOR’ALl  ty  RA^E  ( X  > 

X  WlTM  USUAl  INDICATIONS 
X  WITH  NORMAL  ■’’ISSUE 

X  w!ym  S JpTQT AL  hy  S ’ £RECtOmy .  68  3 

X  WITH  PELVIC  EXAM 
x  transfused 

x  W,TH  P£AK  TEMPERATURE  102  OR  HIGHER 
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ANNEX  E 


Listing  of  Information  Available  In  the  Automated  Variance 
Report,  St.  Paul  Fire  and  Marlen  Insurance  Company 


TYPE  OF  INFORMATION  AVAILABLE  THROUGH 
AUTOMATED  VARIANCE  REPORT 

1.  Patient  Identification 

2.  Type  of  Variance 

a.  Medication 

b.  Treatment 

c.  Trauma 

d.  Other 

3.  Type  of  Injury 

4.  Extent  of  Injury 

5.  Site  Where  Variances  Occurred 

6.  Hospital  Personnel  Involved 

7.  Factors  Associated  with  Variance. 

a .  Staff 

b.  Patient 

c.  Visitor 

d.  Material 

e.  Safety  Devices 


DISTRIBUTION  LIST: 

Defense  Technical  Information  Center  (2) 

HQDA  (DASG-HCD-S)  (1) 

Dir,  Joint  Medical  Library,  Offices  of  The  Surgeons  General  ,  USA/USAF 
The  Pentagon,  RM  IB-473,  Washington,  DC  20310  (1) 

Comdt,  Academy  of  Health  Sciences  US  Army  (1) 

Stimson  Library,  Academy  of  Health  Sciences,  US  Army  (1) 


